* 
7 
* 
* 
* 
— 


* ” n 5 2 : g 
5 5 1 * by | ; | 
: : ; A Oe + : 
. * * : + 
1 ; 
| 1 | 8 
* 
— FY s t 7 
n 
q ; . 9 
5 | * 
* = » 
* * * . ; 8 
N if 925 4 : 
* uf 4 8 
— bs ; . : 
; : E 5 3 
” * nnn 18 = 95 9 15 A a 


By SAMUEL S HAN P, F. Rs 
And Surgeon to Guy's Hoſpi 


” 


— 


SECOND EDITION 
ws 25 1 5 ha 
2, ; : . : 6 
4 Re * 1 
a L - n 
| 2 8 * — — 
. — — a 7 * 
3 . - 5 
Pa * 
7 5 A 
_% : 5 5 : : 8 
3 N : : 3 15 8 . 
: : | f 2 3 2 » * £% : 
0 2 5 g 5 5 q 
2 * 5 9 
8 Fab L Wt s 


7 


* 


8 


* 3 : 
PP. Gate th AAAS I he BLIIIS IAES, oe. 


e e 


R. Tonson and 8. Drarz: 


. 


; x 2 e * E * : „ N EPI 
A - 4 I 2 ; ; 1 ' 5 ; £ 
: J . ; : . XN e ie * * 
— ku . ” * Fu * 4 y . N v Yay 5 
: 5 : : 7 L 0 w * 
: * 
a: — Y EY . 
8 8 | CESY wh EX hogan 
F 3 7 # 5 8 5 2 2 4 
, * . x 4 8 2 „ 
2 i pony Es WY * 4 _ 
= x; 2 : ; ; * 
+ - 2 — = o E af — 
: x 8 * * « > g 
4 . A k * TY. . 2 7. 
2 „477 — — - þ a ne Na 4 * \ 2 2 * 
= N + * r 5 
: * — £ 
: - * * A * 
3 — : ; 8 
* — * -* + D 2 4 * 2 a4, 
5 = » ; þ \ * id * = A i A © " 1 £ 2 
= F . v7 ® "We 
4 Fa P — L * 2 
* N ' | : 
*S * * . — — * 9 6 
N — 1 
. . K ' : 3 b N * 
8 . bk S 4 E - FR 
ö . * £ 1 % * 5 2. 7 6 5 % * 
- I 
* 1 
1 S , ek Ye : 


k x” „ * 
. . 
= Y * 3 for g | : 
- 5 4 * N , 8 T; Wy } 
Ex \ ST 93 e a 4 
* LTH : +. * . 3 N *% 4 * 
; *; 4 0 ; 15-65 >: Þ Rs 32 3 « 4 * * & ? 1 * L 5 <J® 8 1 * 
| : 33 eee 
: ; Y ** . . 8 
TY ” * * : 
2 4 : 4 s 
* A 24 * * 
* „„ * — * 23 «44 4 « 2 g 
by & 3 * l 
2 Fo * 
» 
© ; 3 . x 6% N 
” * : 8 8 
89 
92 — Ws, 
* p 
3 "4 o 
we * 2 
* 5 - "3 — 
E SY % 1 ; 
4 * N 1 
W p = 
a 1 : 
. 4 
1 + 
* 
np 
* 
« % 
; 15 
« 8 . 
: 4+ 7 8 , : 
. | : i ; 
; 55 5 — Ss 4 
1 | : 
% x : | 
8 * — : : | : 
* x 


5 'R 0 M the Tit Pe FE given 13 
3 5 = 5 70 the following Sheets, it may 
N 2 poſſ# bly be expected that I 
| fouls have paſſed ſome Judgment on 
every Branch of Surgery; but as tbe 


greater Part of that Work would have 
Been aA Mere Repetition of what is p 0 32 


found in the moſt approved Writers, I 


Lave only confidered either ſuch Doctrines, 


i which, though generally received, are in 
nun Opinion ill. grounded, or ſuch Im- 
brovements as are yet but little known, _ 
De treatment of Tumors, Wounds, 
. and Ulcers, 4 70 Be fun- 
FE =  damenially 


7 95 7 — 5 fr . — 1 Nen. 
dies made uſe: of on theſe — 1 
ure different, their Tendency wu — 17 
are the ſame. I think too, that all 

| eminent. Surgeom are agree o dle 
Method of treating Luxations an 
Fractures, for which reaſon I have not 
 #iade any Obſervations on theſe Apticles.: 
12 wok chere never mat | 4 Fe 00 


eu rn Nas * gery bis been . 
theſe: laß thirty Tears, and 1 f. Beliebe 
fem have more Contributed 10 it Pope 
feckion than the Authors ro whoſe Works 
I have teferr'd in ſome of the following 
Criticiſms ; and therefore if I a gh 
in my Remarks, 1 would not hude 
imagined. that the Errors I. have printil 
aur, are Specimens 4 _ abe; Pars of 
Lond Wok. OY A DID . N r 
. A F 
8 Ba Lek © 1 lunar, 


q Hoy Toe, Friar rb 


fuse 4 r ee But —— as he 
Lyn the: Opinions and Obſervations of 
De 83 of Paris; and in- 
dees Trequent mention K "ble ”f 
Moſler: erer Ferit, de la e onie 
Comments dds enk — 
of. the — State of Surgery in France. 
Monfieur: Garengeot's Treatiſe un the 
\ Operations of Surgery, lies under the d. 
advantage of having been publi ben ſome 
Years fonce, and before many of thoſe 


Inprovements were made, which are 
* A ty IS BY Ny * 


1 25 — yr zend 2 
kale Rigs e Arte i of Ald l = 
Heiſter's Surgery, is in every Body = © 
| Hands, and the Character of H +, { 
fo well. eftabls iſhed in England, that ay. 


Aecount of that Wark is needleſs. 7 
Wie are; the, prineigal Authors |. 
= mc the Moderns who... bave * 
| on Operations in general; Fur norwith- Th 

Handing the Merit of their Per formances,, = Þ 


it.is zo be hoped, there is fill rom a- 
<a Improvements ; and T ſhall am 
it my greateſt Happineſs, ſhould it "aps, 
fear that in this Enquiry, I have done 
any thing which may tend to promote an 
Art, in the advancement of which, the, 
Good ww Mankind is us ane, concerned. 
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Seat of each ch particular Hernia. 


eh which theſe Yiſcera | pro- 
de, are — the Navel, when it is 


— 


ca Engin, Se 


cad an i Rrempbulnu, or Hernia Unbilicalis avs | 
ſometimes the Rings of the Abdominal Mutes 
when it is called a Hernia Inguinalis, if the 
Tumour be only in the Groin; a Hernia 3 
talis, if it reach to the Scrotum; and in both 
Caſes more commonly a eee When the e 
is only Inteſtine, it is alſo called an Enteroceleiy. 
when Omentum only, Epiplocele; and when both, 
| Entero Epiplocele : Sometimes they paſs: under 
the Ligamentum Poupartii. with the Femoral; 
© Artery and Vein into the Thigh;, in which, 
| Circumſtance it is called a Herma Fymoralis; 
ſometimes through various Interſtices of the. 
Abdominal Muſcles, when it is called a Hernia, 
* entralis; and, laſtly, ſometimes through the 
great Foranen of the TIſchium, The Inteftines. 
and Omentum are the Viſcera, which generally 


BE. % © , = 


form the Hernia : But there ate a few Examples 4 
'where the Stomach and the Bladder nnz, the I 


hole, or a part of „ 769572 

TE Inteſtines and . are contain d 
ki the Peritonæum, ſo that edicts they 
protrude from the Abdomen,” they muſt either 1 
carry the Peritonæum along with them, or burſt 1 ; 
through it: The Ancients admitted of both Caſes, | 

believing that when the deſcent of the Viſcera 
Was no wer than the Sroing the Fer itungum : 


70 
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of the Peritonæum, in which Circumſtance they 
believe the Cicatriæx may open, and admit of the 
nſinuation of the Viſcera through it; but though 


this be the generally receiv d Opinion at preſent, 


it is evident to me, that notwithſtanding the Peri- 


toncum may at firſt fall down with the Viſcern, 
yet in length of time it may alſo be ruptur'd ; 
becauſe I have found the Inteſtine and Omentum 
within the Tunica Vaginalis of the Teſtiele, and 
in contact with the Teſticle itſelf, which they 


ever this Circumſtance occurs but rarely, for we 


* 


che Name of the Herniary Sack. Amongſt the 
ſeveral Species of Hernia's, the Bubonocele ſeems 
to be the moſt common; I ſhall therefore begin 


Peritonæum, which Prolapſus is now known by 


and the rather; becauſe the right Nn 
SN | e 11 | ing 


> 2: f y Seb od Ca 


= was only dilated ;. hen it puſh'd down into t 
= Scrotum; it was ruptur'd : and from this laſt 
= Suppoſition; the Diſtemper itſelf was called a 
= Rupture: The Moderns deny the Rupture of 
the Peritonæum, not ſo much as granting it 
poſſible on any Occaſion whatſoever, except 
vhere there may have been a previous Wound 


could not poſſibly have been, if they were in- 
| velop'd in a portion of the Peritoneum How- 


uſually find the Viſcera within a Prolapſus of the 


. | with the Examination aÞ that particular kind; 


ning of this one . of . will open the | 
Way to our conceiving TIS I | 
T nuRE Bubonocele is form id by the deſcent of | 1 | 
the Inteſtine, or Omentum, or Both, through the 


ternal Cove 
* 


4s ly of- all the others. 


Rings of the Abdominal” Muſcles into the Tunica 


Vaginalis of the Spermatick Cord, and ſome- 4 


times even into the Tunica Vuginalis of the 


Teſtiele: But as this Piſtinction between the 


two-Tunice Vaginales of the Cord and Teſticle, 
is not univerſally well known, it —_ _ 
before [I enter into the farther Con: 


this Diſorder, to e an Anatomical i. of "I 
theſe Parts. 1 
Tus Spermatic ArteryanVelia — 
dus to the back part and outſide of the Perito- 
num: they, in common with the -Ureters 


and Kidneys, are contained in a cellular Mem- 


| brane, which is continued all along the Sper- | 
| «matic Cord down to the Teſticle, and is cover- | 
ed externally with a thin Aponeurofis from 
ing is alſo enveloped with the Cre- 
«maſter Muſcle; and was formerly conſidered as 
a Tunica' Vaginalis common to both the Cord 
and the Teſticle, but the Moderns have divided 
it into two; ſo much of it as inveſts the Cord, 


— call — Tunica ws — of the Cord, and 
* that 


!.. pff. ß be. a alc: 


. a 


1 


4 Critical Leni &. 

| that which contains bed Teſticle, the Twice 
| YVaginalis: of the Teſticle, - They imagine the 
| TunicaYagimels of the Cord, ta be a looſe Sheath: 


framed for the reception of the Spermatick Veſſels 
and Vas aeferens ; but the Notion of a Vacuity 


- 


in this part is groundleſs, thoſe Veſſels being 
| evidently connected with one another and with 
the Invefting Membrane, by the Intervention of 
the cellular Membrane: Nevertheleſs, when the 


Herniary Sack falls into the Grain or Scrotum, 
| theſe. Cells give way as it advances, -and the In- 


% 
1 
* 
— 


eſting Membrane together with the Cremaſter 


| | Muſcle ſurrounding it, become diſtended, and 


Vagina ; which Circumſtance may poſſibly  haye 


given riſe to. the Opinion af a natural Warn ity in 


he Tunica Faginalis of the Cord. 


Tu R unica Vaginalis of the Teſticle i is 2 
| ds Sheath formed to contain not only the 


Teſticle "itſelf; but a ſmall quantity of Water 
for lubricating the Teſticle. Its external Coat is 


a continuation of the Inveſting Membrane of the 
2 N Cord, but its internal one is proper to the Teſticle, 
| | ome in its upper Part connected with the Sper- 


matick Cord, ſo as to make it a diſtinct Bag: 


This upper part of the Bag which embraces 
the Cord, being conſidered as dividing the 


| rk. AY : 7 unit 


Tuma Vaginalis of the Teſticle from the Tir 
Vaginalis of the Cord, is therefore named the 


| Coats have been ſuppoſed to ariſe from the Peri- 
toncum, they have in all A des, been OW A 


1 Funita Vaginalis ariſes abſolutely on the Outũde 

of the Peritonæum, have thought it improbable” 
that the Viſcera thould infinuate themſelves with: 
mary Sack lies on the Outſide of the Tunica' 


but they are miſtaken, if not always, at leaſt 


tioned, does neceſſarily by that Situation lie 


Vaginalis of the Teſticle. This is the uſual 
a of the Hernia Scrotal 3 alen 


4 T TT] E Ease, 2 


a i 


Septum of the. Tunice Vaginalis: And as theſe 


called the Proceſſus Periton a. car 
SoM of the Moderns knowing be 1 


in its Cavity, and have imagin'd that the Her. 


Vaginalis between it and the Membrana a 


for the moſt part, becauſe the inveſting Mem- 


brane of the Tunica Vaginalis, ariſing from 


t] 

the Circumference of the Rings of the Ab- C 
dominal Muſcles, as I have juſt now men- c: 
W tl 

la 


open to receive the deſcending Viſcera; in 
conſequence of which, the Viſcera and Sack i 
inſinuate themſelves within the Tunica Vagi- | I 
nalis of the Cord, lying upon the Tunica 


5 Fide Verduc's e eee on th Rabonocge, Sharp p 
| Operations G haprer on the Bubonogele. 


not 


f BE. 


4.G ical Engel Nr oh. 
T not only, from. Diſſoction, but alſo from 
= Diſtinctneſs of the Hernia 1 nteſtinalss, and che 
= Hernia Agugſa, when they happen to be com- 
plicated on the ſame Side of the Scrotum: : 
; Nevertheleſs, as I have already afferted, it ſome- 
times happens that the Inteſtine or Omentum are 
found withi the Tunica Vaginalisof the Teſticle, 
not contained in a Sack, but lying immediately 
in contact with the body of the Teſticle: This 
perhaps may appear ſurpriſing, not only becauſei it 
neceſfarily implies a Rupture of the Peritonæum, 
but becauſe the Viſcera muſt - alſo be forced 
within the Part, which I have juſt deſcribed as 
de Septum of the Tunice Vaginales. 
EER Hernia ariſes from a Relaxation of 
the Parts through which the Inteſtine and 
Onentum paſs, and is therefore generally oc- 
caſioned by violent Efforts of the Viſcera againſt 
the abdominal Muſcles, but ſometimes the Re- 
kxxation is fo great, that the Deſcent happens at 
WJ certain Period of Time, without any other 
evident . Cauſe to produce it: Some aflign the 
Thinneſs of that particular Portion of the 
Feri toncum which covers the ſeveral Openin 88 
of the Abdomen, as another Cauſe of Hernid's ; ; 
== = Wiſeman, Vol. 2. Pa : it. $00. - 
1 301. Strasburg wy ven io wm ns — _—_— 
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| Aileen e e 


the Hernia within the Abdomen are more nes! 


11 . che lang 


Fim, but much the Cen pct . 


nias are fe 
Nature; $6 r Geh 


1 ths dame; — 


Tendons of the Rings, become more rigid and 


reſiſt the future falling of the Viſcera. When 
the Diſorder happens to Children of about two; 


11102 


Years of Age, the proper ges to ſupport 


ceſſary; not but that Nature overcomes the 


mec in every Part of Youth, ch che ben 
the Patient is, the more neceſſary it will be ta 
call in the Aſſiſtance of Art; but ſtill it muſt 


be remembred, that even in the moſt tender 
Infancy, a Fruſs is uſeful, if it can be apply'd 

without galling the Child. Very fat People are 
fete e Aubject to this Malady, not only as a 
large Onientum conduces to ſupple the Rings, but 


+ its very Weight may poſſibly tend uo dilate 


them. And ſometimes this Diſpoſition to relax 


is ſo great, that the Rings of the Muſcles be- 
eme e n to admit much the greater 
Feten =_ 


24 2&9 


Negri 


g. Sers gr ga 


01 


p x 


= 


8 
wy}. 
— 


1 Omentum 10 füll 
9 we them into o he drann and even with: 


peer or at t leaſt i — retiiviies by —_— 
In this State of the Diſorder the Moderns con- 
tent themſelves with the Application of a oroper 
Bandage, which is looked upon rather as a pal- 
ative than a radical Cure; tho in Youth, by a 
= conſtant uſe, it often is attended with Succeſo, 
and even ſometimes in advanced Years: For by 
long Compreſſion the two Sides of the Tunica 
Fauginalis of the Cord will poſſibly adhere, or 
at leaſt contract ſo much as not to admit of the 
future Deſcent of the Viſcera; or if the Ins 
eſtine alone is reduced and the Omentum re- 
mains, the Omentum itſelf will ſometimes ad- 
dere and become an Obſtruction to the falling 


= down of the Viſcera: But there have been 


various Methods practiſed — to effect an 
= abſolute Cure, and which, tho difapprov'd of 
by the preſent Age, are not all of them, in 7 
_ Opinion fo abſurd as they-are imagir 8 
SoM of the principal Means employed or fir 
thi Oe: were — the Cauſtic, the 
_ 1 | | Punfum 
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that it never found Countenance from. «the 


were aſham'd. to avow the Extraction of the 


Teſticle, and always endeavoured to conceal it 
erate the 
Remedy be, Dionis, its moſt violent + Adverſary, 
grants it was effectual; and it is certain if any 


from the Spectators: But however deſ 


thing can prevent the Relapſe of the Deſcent of 


the Viſcera \ into the-Scrotum or. Groin, it nad. 
be the ſtopping up the Channel through which 
they paſs; and this is done by the Ligature of 
the Spermatick Cord with its Tunica Vaginalis, 
as is practiſed in Caſtration; for when the Liga» 
ture drops off, it leaves a firm Cicatrix form'd: 


by a Conſolidation of thoſe Parts, which reſiſts 
the future Protruſion of the Viſcera. 

Wren the Cure is attempted by a Cauſticy, 
the Patient uſes low Diet, and is keꝑt in ik 


during the whole Courſe of the Treatment; ; both 
vrhich Precautions are alſo neceſſary in the other 


Methods: When the Hernia is reduced, a 


ſtic of the Size of a half Crown is laid upon 
that Part of the Skin which covers the Rings, 


; 3 Dionis, 337. 4th Edit. _ Re - 34. * „ 1 911 


. —— Th . 
firſt. of theſe Methods is ſo cruel; an Operati MN; 


Learned, but was. performed: by 3 Itinerants 
only, and even amongſt them, it is ſaid, ſome; 


5 2 


8 g. Sg gang 8 S. 8 2 3 8 
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and-ought to be of ſuch a Strength, 
ſo long, as. to deſtroy the Skin, the Membrana 
Alipoſa, and the Procęſſus Peritonæi, e | 
I injuring the Spermatick Veſſels: The Slough is 
| then either to be cut out or left to digeſt off, 


Wire under the Cord cloſe to the Rings, and 


after which it is preſumed, that the Adheſions 
formed to the Circumference of the Rings, and 


| to the Spermatick Veſſels, will prove an Obſtruc- 


tion to the Deſcent of the Viſcera; but from a 
great deal of Experience it has at laſt been diſ- 
covered to be a very precarious Meaſure ; for 


| unleſs the Proceſs be deſtroyed as well as the 


Fat, it will ſignify nothing, and it is found very 
difficult to aſcertain the Strength of the Cauſtic: 
to ſuch an Exactneſs, that it ſhall reach juſt ſo 
far without injuring the Veſſels themſelves; fo. 
that after a fair Trial it ſeems now to e alen | 
into general Diſcredit. ; 
"Tx HE Punttum PRE was ——_— in” 

ie following manner. The Patient being laid 


on his Back, and the Contents of the Hernia 
8 returned into the "Abdomen, as is always done 
before any of theſe Operations are undertaken,” 
the Surgeon makes a tranſverſe Inciſion through 
the skin and Fat, down to the Proceſſus Peritonæi; 


then with a crooked Needle he carries a golden 


with 


as — Delos the Wizt wich the 


above the Wire : But it required great Skill toi 
execute this Proceſs of the Operation with due 


tight, the Circulation of the Blood in the Sper- 
atick Veſſels was obſtructed, and: conſequently 


e procreative Faculty deſtroyed; if it was 


not made tight enough, the Purpoſe of the Ope- 
ration was not anſwered. Upon theſe Accounts 


it came at length into diſuſe, though it was at 


firſt approved of by ſome regular Practitioners. 
s Tx Ee Royal Suture was performed by lay. 
ing bare the Proceſſus Peritonæi a conſiderable 
Length from the Rings downwards; and the 
ht Needle and wax'd Thread wing 
it up by the Glover's Stitch, in ſuch a manner 
leave the Spermatick Veſſels free, at the 
ame time that the Channel of the Proceſs is 


eich a — Plicers ring the two. Erg f N 


gs , 


_ that up; by which means the Return of the 3 ' 
Omentum or Inteſtine was prevented: The Con- 
"exit of ſaving many of the King's Subjects by 


mis means, without impairing the propagating 1 


"Powers, gave the Name of Royal Suture to the | 43 
„This Operation is likewiſe abſolutely 


Method 


daa, 55% — Aquapendente, 274. Padua Bur 1666. 


ned ths 


vas practiſed with the following Improvements, 
dich is very Little different from che Method 


| 4 who ſeem to favour this Operation. 


Tr SNN 


by che longitudinal Incifton, and the Membrane 
X Adipoſe a little diſſected away, ſo that the Pro- 
may be freely taken up between the Fin- 


mentioned my only, that every Stitch ſhould 
be carried from the Proceſs through the Skin 
Jen that Side next the Penis, and be again re- 
turned from the Skin through the Proceſs; 


downwards, or from below upwards, that Por- 
tion of the Proceſs cloſe to the Rings, muſt be 
ſewed in almoſt its whole Diameter to the Skin, 


„F NB 


raf r. 


9 


che Proceſs. is thus attach'd in its lower Part 
do che Skin, all that Portion of it above the 
| . Courſe of the Suture (x 
de an Inch and a half long) may be cut off 
W with a Pair of Sciſſars, which will facilitate the 
_ Bok 8. « Chap. 6. Engliſh Fruit. 1673. 7 Page 250. 

boo . Digeſtion 


. 
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. 


; NY ded by the Moderns, but 1 adviceland; 10 | 
W think it would generally prove ſucceſsful, if ig 


WT followed by Parey“, Wiſeman”, and wad 


ger and Thumb of the: left Hand, I would 
advifſe the ſame kind of Suture with the above 


whether the Suture be carried from above 


= otherwiſe the Viſcera may ſtill protrude. When 


73 


„Wax dhe Proceſus Beritonei:is laid hare 


nich I preſume ſhould . 
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geſtion of the Wound. I will not take 
upon me without Experience, to recommend 
this Method of Cure very ſtrongly; but if in JA 
the imperfect Manner it was formerly Prac- | 
tiſed, they found ſome Succeſs, which is not 
deny d, 1 ſuppoſe with the Advantages here 
propoſed, it would be much more certaiſi; 
though, to ſpeak my Opinion on this Subject, 2 
I would never perſuade any Patients to undergo 
an Operation for a Bubonocele, whilſt in this/ 
moveable State, but rather to acquieſce under 
the Relief procured by a Truſs: However, as 
ſome People are ſo uneaſy, that they will ex- 
poſe themſelves to any Meaſure: in this Circuni®* 
ſtance, for the hopes of a radical Cure, I ſhould 
prefer, upon ſuch an Emergency, the Operatiom 
here propoſed to the Methods now employ d. 
It muſt in its Nature be more effectual than the 
Cauſtic, and I think leſs dangerous than the 
common Operation for the Bubonocele, and bes 
ſides, it will be much leſs liable to a Relapſe, 
which the uſual Operation for the Bubonocele + 
very ſubject to. Perhaps it may be objected, 
that there is great danger of wounding or ſewing 
up the Spermatick Veſſels; but as they run along 
the back Part of the Proceſs, both the one ant 
the other will be eaſily avoided, though indeed, 


) 
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it is not a Species of Suture that will enen 7 
the Veſſels, nor do I ĩmagine it would be hurtful, 
| if by chance any. of them ſhould be punctured. ... 
LANE thus far conſidered the ——ů 4 
as being moveable at pleaſure i into the Abdomen 3 
but there are an infinity of Inſtances, where it 
remains perpetually i in the Scrotum; this gene- 
rally ariſes either from the Adheſion of one In- | 
teſting to another, and of the Inteſtine to the 
Onentum, or 7. 5 from the Adheſion of the 
Viſcera to the Sack, and of the Sack to the 
Tunica Vaginalis, In both theſe Caſes it 1 
uſual to ſuſpend the Scrotum with a Bag-Truſs, 
and make no farther Attempts ; ; but it having 
frequently happen'd to People afflicted with 
monſtrous Bubonoceles, that the Hernia has in- 
tirely difappear*t d, er a long Illneſs which has 


confin'd them to their Beds, and greatly ema- 
ciated. them; 3 Some of the Moderns have imi- 


| tated: this Op peration of Nature, and by frequent 
Bleedings and repeated Purges have ſo far re- 
duced the Size of the Hernia, that it has been 
return d into the Abdomen, and there caſily ſup- 


ported by a proper Truſs. It muſt be obſery'd, 
however, that this Method cannot prove ſuc- 


| GB, but when the Vi Tſeera adhere only to 
+ 4] FA. 2. Le bas, my French Edit. | Armaul, 292. . 


157 


| e will be © fruitleſs, * is — re- g 
marking, that as the Cure depends upon e ma- 
ciating the Parts, the more Omentum there i 
in the Hernia, the more probable the Succef 
will be, becauſe Omentum will waſte in a greatet 
Proportion than the other Parts: Though if the 
Hernia be form'd of Inteftine only, it may'like* 
wiſe ſucceed, eſpecially if the Glands of that 
Part of the Meſentery which is in the Scrotum 
happen to be enlarg d; for by theſe Evacuatiohs 
they will be exceedingly diminiſhed, and 9 con- 
ſequently make room for the return of 15 ob⸗ 
ſtructed Inteſtine. * 
From the Principle juſt laid 45515 it ſhould 
ſcem that when the Hernia is compoſed | of 
Omentum only, the Probability of a Cure ſhoult 
increaſe; but if I am not miſtaken, it is an 15. 
ſtance where the Experiment is not wortfi 
making, I mean if the Hernia be large; for | 
though by this means you do reſtote the On 1 
tum into the Abdomen, yet when it repleniſhes | 
again, as it will do when the ores” eturns'to | 
"5 5 Arnaud, 291. e 
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7 eateſt Exception to this Method of Cure 
in —_ ee of Hernia, is the want of an 
abſolute Criterion, by which to diſtinguiſh when 


3 that the Viſcera were free from the Sack; 


the neceſſat 
tion to the Experiment. 7 
„ISR ALL. come now to the Enktiraridel 
of the Bubonocele, in that Stage of the Com- 


the ſame time, ſtrangulated by the Rings of the 


and though often reliev'd by medical Means, 

yet it alſo often ends in a Gangrene of the Parts, 
alefs the Strifure be removed by the dilatation 
of the Abdominal Rings, which Proceſs is call'd 

ar Operation for the Bubonocele. 

| +;SOM.E; Surgeo 
elicying: there is no danger in the Operation 

itſelf, impute the frequent Miſcarriages after the 


. rr 
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ation merely to the deſperate Circumſtances 
of the Patient before he will undergo it: But 


ud LE though 


5 fa down again — the — "jw — — 
| againſt the Cuſhion of the Truſs : But 


Parts do or do not adhere to the Herniary 
Sack:z/and in advanced Years, though one was 


| the Poſſibility of hurting the Habit of Body by 
y Evacuations, is alſo another Objecs | 


plaint where the Viſcera are inflam'd, and at 


Muſcles, This is a very dangerous Situation, 


of the greateſt Pan - 


18 


 Tumca Vaginalis, but the Peritonæum are laid 


- choughiit i is true, t 3 Beem . ch Opera- 


hazard: And in this Caſe, not only the thickened 


open, and the tendinous Nings of the Muſcles 
muſt be digeſted before the Wound-can be heal- 
ed; beſides, that the expoſing the Viſcera tothe 
Air, and handling them in the manner we are 
obliged to do in the Operation, when we return 
them into the Abdomen, may probably ſome- 
times be miſchievous ; but what is ſtill a more 
convincing Argument of its precariouſneſs is, 
that many have died after the Operation, though 
performed long before the Symptoms of an ap- 
proaching Mortification would probably have 
appeared. It becomes therefore a Matter of the 
greateſt Concern, to try firſt the moſt effectual 
Methods for reſtoring the Viſcera into the Ab- 
domen, without the Afiſtance of the Operation, 


till an approaching Gangrene, or at leaſt, ſome | 
other urgent Symptoms compel us to it; though 


tion would not be PR Aatal as it 1 OO 
were Patients to ſubmit ſoon after the Beginning 
ofa Strangulation ; yet I cannot but judge tis 
Opinion of its innocence to be i- grounded; 
and to me it appears a little ſtrange, the Notion 
| hould be fo univerſal, when it is known that 
thick Membranes ſeldom digeſt but with ſome 
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5 — Time wan to 
Operation, is a very delicate Point, and 
e utmoſt Diſcernment. 


the other 8 attendant upon a ſtrangu- 


ſtricture of the Rings incloſing the Parts, the 


Intention of Surgeons in all Ages has been 
. Stricture and 


mation. To this end, 


been univerſally approy'd of; and ſome lay 
great Streſs on Clyſters of the Smoke of ſtrong 
Tobacco; Emollient oily Cataplaſms for. the 
Relaxation of the Tendinous Rings, have alſo 


been generally apply d; and, previous to theſe, 


emollient : Fomentations; but ſome eminent 
Practitioners have rejected all warm Applica- 
tions; ſuppo ir 
Veſſels are already ; 


they have run into another Extreme, and re- 
| commended the OPTION of cold Water, 

Heider, $07.  -* Belloſte, Chirargien 4. Hipital, Vol. IL, 

wi 156. Edit. tertia. Paris. | | 
Ca imagining 


— | 
a hn ing 3 | 


orocele; ſeem evidently to ariſe from a 


plentiful. Bleedings and ae Clyſters have 
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g that in an Inflammation the 
expanded by the rarified 

Blood; and that hot Stupes muſt therefore 
aggravate the Diſorder. - Upon this Principle, 


PPP PEER 


— rr _ 
- —— — on : 

—— — — — — 
= — 4 Pony 


Wu. 
1 
. 
11 
* 
Li 
1 


46 


In agining it will condenſe the Fluids, and by 
thus dimini iminiſhing the bulk of the Part, make it 
capable of being reduced: But I believe 1 may 


A Gitter Pipl 9," & 


LE 


venture to ſay, that cold Water apply'd to this 


Species of Inflammation has a dangerous Ten- 
dency; and there are others beſides myſelf, 


who (however they approve of it in the Begin- 
ning of the Strangulation) 3 diſſuade us from 


the Uſe of it in a great Degree of Inflammation, | 
Nevertheleſs, it muſt be obſerv'd, that the 


vocates for this Doctrine quote their Experience 
for the Truth of it ; but I ſuppoſe, Experience 


in this, as well as many other Caſes, may be 


à fallacious Guide; for if the Inflammation 


ſubſiſts ſeveral Days, in that Time, the Her- 
nia, as well as every other Part of the Body. 
is ſo leſſen d by the Evacuations and Symptama» 


tic Fever, that the Y: iſcera may be readily rey 


turned; and this we ſee is a very common. | 


Event, not only after the uſual Methods of 
Treatment, but even where all Ae 


have been neglected. 


Pok IN in this Diſorder 18 almoſt uni- 
verfally condemned, or rather in theſe Days not 


ſo much as mentioned. Celſus has ſaid, that 


i” 3 Heiſter, 807. Gorter, 352. Lib. 7: cap. 20, Leyd. 
Tait. 1730. 
Purging 
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en may increaſe but cannot - diminith the 
Hernia, and perhaps it may be true: However, 
T have often ſeen ſmall Doſes, ſuch as the 
Stomach could bear, given every two or three 
Hours, and I think with good Succeſs. I will 
not. pretend to account for the Operation, as 1 
am not quite ſure of the Fact; but poſlibly the 
Periſtalick Motion of the Guts may be ſo aug- 
mented, as to make the Inteſtine next to the. 
Sack draw ont forcibly a part of the Inteftine 
from within the Sack, and in that manner 
make room for the reſt to follow. _ 
But theſe: Methods will generally avail but d 
little, without the Surgeon” s Endeavour to puſh | 
the Hernia from the Scrotum back into the - 
domen ; and indeed we depend ſo much on this | 
Attempt. that we always uſe our utmoſt Efforts 1 
for that Purpoſe, before we employ the Meaſures 
\ 
} 
| 


I have already mentioned. To effect the Re- 
duction more certainly, it is admitted by all 
Surgeons, - that the Buttocks of the Patient 
ſhould be rais'd higher than his Head, and his 
Knees bent, that the reclining Poſture of the ' 
Abdomen may favour the return of the Yiſcera, | 
though they 5 always « order the Cheſt to be bent | 
a le forwards, that the Abdominal Muſcles | 
| s Le Dran, 1 4 
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clin'd to believe the Extenſion of che 


may be in a 1 Sate, im that 1 
were upon the Stretch, the Rings would: de more 
contracted and conſequently increaſe the Strangu · 
lation; but I have ſo often, immediately after 
having try'd this Method in vain, ſucceeded in 
the Reduction by ſuſpending the Patient with 
his Head downwards, and his: Hams bent upon 
the Shoulders of a ſtrong Man, that I am in- 
minal Muſcles is no impediment to the return 
of the Yiſcera, and it is very probable, that 
the whole Weight of all the Viſcera in the 
| Abdomen drawing the Viſcera within raptor, 
perpe pendicularly Downes may greatly e con- 
tribute to diſlodge them from that Part; eſpe- 
cially if it be true, that when we find it diffi- 
elt to reduce all the Viteſtines, we may upon 
this Principle finiſh the Reduction oy placing 
the Patient on his 5 oppoſite Side. 

THE Reduction by the Hand mould he 


E with great Caution, and in the Bus 
nocele we ſhould always endeavour to--puth Ml 


the Parts towards the Ziwm, that being the 
e in which the Hernia lies: We muſt 
not . too Saad nor muſt 1 Hoon 


3 ow SS 
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the Fat may be gradually puſh'd forward 
out of the Cells of the Omentum below the 
Kings into the Cells above the Rings, which 
will leflen the Hernia; or perhaps ſometimes 
à Portion of the Inteſtine entangled in the 
Omentum may be diſengaged, which flipping 
up may make room for the reſt to follow. 
Some employ a hot Stupe, in which they 
incloſe the Scrofum when they attempt the 
Reduction; but I think we have a better Ma- 
nagement of the Part when it is dry and we 


rendring the Volume of the Tumor leſs, may 


make it moveable : Perhaps, by Compreſſion 


uſe our bare Hand: We are not to deſpair of 


S ; 
$i 


Succeſs tho we ſhould at firſt be baffled in 
our Endeavours, but muſt renew our Efforts 


from time to time unleſs we perceive the 


Pre - of an approaching Gangrene; and 
it will be always right to take the Advantage 


laß a Bleeding, "is if by chance the Patient 
| ſhould faint, the Relaxation of the Rings, and 
/ abatement of the Tenſion in the Hernia, 
during the Deliguium, furniſh an Opportunity 
which ought not to be neglected; on this 
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ie eat —— * this means 
from the Hernia into the Abdomen, which 
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Method, except the * Writer who recommends: 


nn he Salad. could 3 when he 
is blooded, becauſe in this Pore med d 


: more: liable to faint. / 5 N 855 3 * "00 ; K Kt 


TAN Method of pricking ike 


a a Glover's large Needle in order to reſtore — 
by diſcharging the Wind, and diminiſhing. their 


Bulk, is condemned by all the Moderns, tho: 
not upon unexceptionable Grounds ; for I think 


it is not true, that a Number of Punctures, ſuſ- 


ficient to evacuate a Quantity of Air, will 7 be: 
pernicious to the Inteſtines : But as it can only be 
practiſed with Benefit in a Hernia Inteſtinalis, 
and no body has had much Experience of the 


it, we muſt wait for further Experiments, before 


we either peremptorily approve or explode it. 


Ir all theſe Meaſures. fail, the Operation 


5 e e the only Reſource; but, as I have 
mentioned before, it is very diffcult to deter- 


mine exactly upon the maſt. expedient time. n 


It is 2 ſaid by ſome, that if there be Inteſtine 


only, the Operation ſhould not be deferr d a 


longer than Twenty-four Hours; by others, 


longer than Forty-eight Hours; eſpecially in 


15 young People, where the Mortification is faid 0 7 


„ Dionis, . 1 peter Lowe. 
9 Gorter, 352, 798. 
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come on faſter than in advanced Vears: But | 
the Oment! m accompany the Inteſtine, all agree 
it may be poſtponed with Safety: For the 
| Omentum ſurrounding the Inteſtine and ſerving 
a a ſoſt Bed for it, prevents that Exceſs of 
angulation, which the Hernia Inteftinalts is 
incident to 5 An Remark is ſo far true, that 
it were to be wiſh'd the Rules laid down for 
——— tis one Species of Hernia from 
the other, were more certain; but the uſual 
Thickneſs and Tenſion of the Herniary Sack' 
is ſo great, that we cannot always evidently diſ- 
cover what are the Contents, when the Her- 
nin is in an inflamed State: And as to the dif- 
ferent Symptoms, excited by the different Her- 
nias,” I believe they are as little to be depended 
upon; for though the Symptoms of a Hernia 
Inteſtinalis are in general, as I have hinted, more 
preſſing than thoſe of the other Hernias, yet 
even here we meet with numberleſs Exceptions. 
In ſome, that have died in a ſhort time after the 
Strangulation, great Quantities of Omentum 
have been found in the Sack with the Inteftine; 
and in others, who have lain languiſhing many 
Days with an Enterocele, upon performing the 
Operation, the Inteſtine has been found very 
little injured; nay, it is ſometimes hard to 
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A Critical Eupuiry, &c. 'F 
diingat berwir an Epiphre and an Entero 

which-w/ tho-adad" is the ChardRerifick of an 
WE W there: are Examples 


ns che Ring admit 
Progreſs of the Fæces: On the contrary, 
have likewiſe been Inſtances, where all-the 
Symptoms of a ſtrangulated Inteſtine have ap- 
© peaked, and upon performing the Operation 
has been diſcovered to be a mere Epiplocele. 
IAM of Opinion therefore, that the exac 
Wiege of the Contents of a Hernia (fup- 
poſing we could know them) is not the ſufficie 
Guide it has been commonly repreſented to be; 
and that it muſt depend upon the Surgeon's 
Skill to determine alſo by other Symptoms, 
whether from a farther delay of the Operation, 
the Patient may not be too much exhauſted, 
and a Gangrene of the Parts be endangered, 
which laſt Circumſtance is uſually mortal; tho 
every Man of great Practice has met with Ex- 
ceptions to this Rule, and indeed the Moderns 
have, from the poſſible occurrence of this 3 Ex. 
© ception, made very ſingular dee in 
the Operation. 8 en at 
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tion is up the Skin tranſverſly in 
S age iophow og and then, by T 
 infinvating a Director between the Fat and the 
Tunica Vaginalis, to extend the Incifion an 
Inch above the Rings, and a conſiderable Length 
| below. them towards the bottom of the Scro- 
tum; but it is a much eaſier and quicker Me- 
thod to begin your Inciſion at once, an Inch or 
two above' the Rings, and continue it at one 
Stroke as far as you propoſe to carry it, which 
may be executed without wo risk, oy a RW. 
4 eee to Diſſectionęs. 
Wu you have thus cut through the Mem: 
ane adipoſa, you muſt clear it away with ' 
your Knife from the Tunica Vaginalis, which 
will then give you an opportunity of opening 
hat Membrane and the Herniary Sack, in the 
marmer that ſhall beſt ſuit the Circumſtance of 
the Caſe ; When the Hernia is recent, it is ſaid 
the Sack is thin, ſo that you may pinch it up a 
little between your Fin ger and Thumb, and 
make a ſmall Orifice into it either with a Knife 
or Sciffirs, without any risk of wounding 
the Inteſtine; after which either a Director may 
be introduced to cut upon with a Knife, or the 
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Sciſſars: But when the Hernia is old, = * 
of its Membranes are exceedingly | thickned, 
and fo tenſe, that they cannot be pinch'd up. 
| for this Proceſs : Under ſuch a Circumſtance, | 
| we are ordered to puſh a pointed Dire&or 
j 
| 
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obliquel y forward between Lamina and La- 
nina, cutting them as it advances, till we ar- 
rive within the Herniary Sack, and then to 
proceed in the manner juſt now deſcribed: 
This Meaſure is calculated to obviate the Dan- J 
ger of wounding the Inteſtines ; but it is a 
tedious Proceſs, and I queſtion whether it be 
more ſafe than cutting gradually a ſmall Orifice 
through the ſeveral Laminæ with the Point ol 
the Knife. It is hardly of any importance how 
| ſmall the Orifice is, for if it admit only the 
blunt End of a Probe into the Sack, you may, 
by lifting it up, enlarge the Orifice at Pleaſure,” 
| tho” generally there is Water in the Sack which® 
ruſhes out at the Orifice, and ſhews evidently! 
| there is Space for the fafe dilatation of tlie 
Wound. Yet it muſt be confeſs d, this is 4 
part of the Operation, which perhaps demands 
| the moſt Delicacy in operating of any other. M 
Wur the Herniary Sack is laid open from 
its very Bottom up to the Rings of the Mu ſeles, 


and me Blood-Veſſels tied, if any, ener 


0 


{ 2189152 
has 8 we are e then to proſecute the Opere- 
tion according to the State of the Viſcera: In 
an Entero Epiplecele, if the Omentum. be not 
mortified, it is adviſeable to return it entire into 
the Abdomen with the Inteſtine, but it ſeldom 


happens that People ſubmit to the Operation 


before ſome part of the Omentum is gangren d: 
To make way for the return of the Inteftine. 
and Omentum the Rings muſt be dilated, for 


which purpoſe the Moderns have devis d a great 


variety of Inſtruments; but however ingenious 
their ſeveral- Inventions may appear, as I am 
perſuaded they are none of them fo handy as 
the crooked Knife with a blunted Point, I 


| ſhall not, enter into the Examination. of their 


particular Merits or Defects, but ſhall recom- 
mend this Inſtrument only, with which I have 
always dilated the Rings of the Muſcles without 


pricking the 7 nteſtines : The manner of per- 
forming this Proceſs, is by preſſing down the 


Inteſtines with the Fore- finger, and then intro- 
ducing the Knife between it and the Rings of the 
Muſcles, to dilate them a little obliquely upwards 


and outwards about an Inch, Which will be a 
Wound large enough. 


I Haves here propoſed the opening ”, the | 
| e Sack previous to the Dilatation of the 


Rings; 
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the Tnteftines in the Dilatation of the Rings) 
it may be perform'd as ſoon as the Skin and 
Membrana Adipoſa are cleared away from the 
Tunica Vaginalis, that is, before vou open the 
Sack, in which Circumſtance it is almoſt im- 
poſſible to incur this Danger; but I cannot re- 
commend this Proceſs for ſeveral Reaſons: Firſt, 
it is not impoſſible, that upon freeing the Strans 
gulation, the Viſcera may ſuddenly return into 
the Abdomen, and carry with them a mortify d 


Portion of the Omentum, or à mortify'd Part 


eee 


| of the Inteſtine, both of which ſhould neceſs = 
farily be cut off before the ſound Parts ate 
reduced. Secondly, the Hernia mays be 7 4 
Nature not to require the Dilatation of the 
4 6 for “it is ſaid, that 1 
more Huteſtine from the Abdomen into the 
| Hernia, it will ſometimes diſingage __ Stran- 
| gulation, and render the Reduction eaſy, witli- 
ont dilating the Rings; and laftly the Herniary 
Sack may happen to be ſo contracted as ts 
require F a e ; as will be Arti 
er ; 
Mos r Writers peak & the Danger e of 
wounding the Epig aftrick Artery i in the; Dila- 
'© Le Dran, 126. — 35 Edit. 1693, Aris 


7 


HN 


tation. of the Rings, t recommene A dient 
Methods of ſtopping the Hemorrhage; but the 
Courſe of that Artery is generally ſo much nearer 


to the Linea Alba of the Abdomert, than where 


this Inci 


on is made; and ſo much beneath the 


. enen, that it is not expoſed in the manner 


they repreſent: Though ſhould a Veſſel as large 


a as thi Epigaſtrick Artery be wounded, it would 
give little or no Trouble to a Surgeon roi 7 


derſtood the uſe of the Crooked Needle. 


In Ax hitherto ſpoke of dilating the — 


as far as the Rings, and then of dilating the 


Nings in order to free the Strangulation; but 


* has: been lately diſcovered, that the Stricture 


ings is not the only Cauſe of a ſtran- 


vhlates teftine ; and this Diſcovery has open'd | 


a new Scene of Improvements. It is now 
univerſally acknowledged, fince the 5 firſt Hint 
was given about Twenty-five Years ago, that 


the Entrance into the Herniary Sack is capable 


.of ſo great a Contraction as to compreſs the 
Inteſtine, and excite the fame Symptoms with 
a StriQture of the Rings, There are Examples 
fan the Herma has been reduced into the 


the — 


1 12 Dran, Obfers: 58. — — 1 
«6 8 OT DO 37%, Ne. Dionis, 324. 
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: I | | RMP g the Be ody, it 3 appear ” 
Viſcera into aha, Abdomen, is fill comtinning. 
1H 5 to conſtringe them as much as it did when 
5 | 1 in the Groin, it at length proved mortal. Ian 
1 | others, the ſame thing has been proved by tha 
11 Operation, and it is worth obſerving, that the 
HAandneſs of the Tumor is ſenſible to the Fin- 
14. ger, when it is introduc'd through the Paſſage 
by which the Hernia was formed, and wil! 
help to inform us of the State of the Caſe: | 
Beſides when the Sack is returned with the 
Inteſtine, it is done without any Noiſe, whereas 
when the Inteſtine is returned alone, it may be 
heard to move 4 which Circumſtance. med n 
1 1: diſtinguiſh the one from the other.. | 
— IT is hardly to be doubted, that this Stricture t| 
TR n the Entrance or Neck of the Herniary Sach, 
ariſes generally from the Preſſure of a Truſs, 
which bringing the two Sides almoſt into Contact 
| with one another in that part near the Rings of 

$1 | the Abdomen, at laſt determines it into that Shape. 
But though I have here ſpoken of the Return of 
11 the Sack with the Viſcera, when the Hernia is 
reduced, it muſt be remarked that the Caſe is t. 


[ Ly 


1 2 « 


S M0 tw «= ww > £C a 


8 a 110. 


| in-the Geokiibe? ane; at leaſt it has ſo — 


which undergoes 


of the Stricture yet unopened, - 5 [ 


in all the Inſtances, -where F have" 
ither- Operation, or examin'd the 
Caſe in * 4 Body, the Herniary Sack has ad- 
hered intimately to the internal Surface of the 
Tunica Vaginalis, and has not preſented the Idea 
of one Bag within another, but of a Bag wit 


one denſe ſtrong Coat: So that it is not the Her- 


niury Sach alone, als the Tunica Vaginalis alſo 
this Alteration, Whenever it” 
happens on the Outſide of the-4bdomen. » 

Tre: greateſt. Uſe however, reſulting FEES 
knowing the pothbility of this Shape of the 
Herniary 'Sack, is the Inſtruction we receive 
from it to carry the Inciſion of the Sack as far 
as the Inciſion of the Rings, that is, about an 
Inch, which will uſually be a ſufficient Extent, 
though there ſhould be a Stricture in that Place; - | 
but ſute as this Rule may appear, it is always 
adviſeable for greater Certainty, to introduce the 
Fore-finger' of the Left-hand up the Sack; from . 
which we may learn whether there be my part + | 


BrrORE this Circumſtance was attended? 
ton a it was believed that the Stricture 


7: 46 
i 


be confeſs d, that an ample * 
Rings and Sack was formerly recommended by 
7 Cyprianus, though he was not appris'd of this 


of 'the Rings, ook the Adheſion af the e 
to the Sack were the only Impediments in Na+ 
ture to the return of the Inteſtines, if by Chance 
ebe ee and the Rings only were 
dilated, the Patient neceſſarily died; becauſe the 
Strangulation was not reliev d. However it muſt 


Accident, he ſays, a large Opening of the Rings | 


Stricture of the Sack, cannot be inculcated t 

ſtrongly; for when the Inciſion is large, we not 
only handle the inflamed and almoſt mortify'd 
 Inteſtines with leſs Roughneſs in order to reduce 


and Sack is of great Service in facilitating the 
Return of the Viſcera. But I think this Doe- 
trine of a large Inciſion, though there be no 


them, but alſo eſcape the Conſequence, which | 
follows upon wounding tendinous Parts without | 
dividing them; as poſſibly may ſometimes hap- | 
pen in this Caſe to timorous Operators, who jult | 


make a ſlight Inciſion into the Edges: of the 


9 0 Rings, without carrying it through them. 


Tu Dilatation of the Rings, and Neck af 
8 Herniary Sack, is a Proceſs in the Opetati 


pe. takes place in the order 1 have men- 
7 Fjifela de fats ex Uteri tuba exciſe, p. $26 


| rloned 


” 


; tioried, "_ the Bains in > the Thrace are * 


but if any Portion of them, is gangren'd, the 
een is firſt to be, cut away, whether it 
is mortify'd, 40 vhnat Method of Coins it, 7 
is by tying a Ligature round the ſound Part 


near the Extremity of the Mortification, and 


cutting it a little below the Ligature, the String 


is to be leſt hanging out of the Wound, that 


hat remains may be taken away when, it drops i 


from the. found Omentum: The Deſign of this 


is to prevent the Hemorrhage, which 


it is | ſuppoſed might enſue. But there is one 
0 Objection to this Method ; for if the Colon falls 
wn; in a conſiderable Quantity, and you tie the 


mentum. near its Inſertion, when that Inte/tine 
returns into the Abdomen. it cannot be reſtored to 
its former Situation, becauſe of the Confine- 
We from the Ligature; 5 and the Miſchief, which 
may flow from its conſtant endeavour to poſſels 
its former Figure, may poſlibly be great. It is 


true that this Conſequence: may in ſome meaſure 


be obviated by making ſeveral Ligatures of the 
Omentum; but it is a tedious Proceſs: And upon 
the whole, I believe this Apprehenſion of = 
ger from the Bleeding is groundleſs; for I have 
never found * leaſt Inconvenience from cutting 

| 1 2 Mn - 
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diſeaſe le to the ſound Part, 
with ; a Pair of Sciffirs, as as you would a Piece of 
| „that is, not in the Mafs as it lies in tlie 
| Serotum, but by ſpreading it in order to cut it! 
Beſides, by cutting it in this manner, you act 
with a Caution, that cannot be too much recom? 
mended in certain Species of Hernias where but 
a little of the Iuteſtine is fallen below the Rings: 
? have perform'd the Operation, where fo ſmall 
gantity of Intęſtine was buried in 2 great 
| aki of Omentum, that had I not difin- 
' tangled it by ſeparating the Omentum very care 
fully, I might poſlibly have nem it Nerd 
the Ligature. | <1: RPA 
I Do not deny PRES. | Shit ws the 
Symptoms of a ſtrangulated Inteftine are Pretty 
evident, we are ordered to be careful in our 
Search for it; but till, I think the Method 1 
have here adviſed of cutting off the Omentum 
will be the moſt effectual Means of diſcovering 
the Tnteftine, and by makin ga conſtant PraQtice 
of acting in this manner, it points out to us 
our Miſtake before any Miſchief is done, when 
there happens to be a Portion of the Inteſtine in 
what we have had reaſon to ſuppoſe a ſimple 
Hernia Omentalis, and which we ſhook in con- 
ner have treated r | 


Tur 


4 Cue 2e * 35 
e or the Ligature will no 
doubt -alledge, that as the Omentum is not eut 
off in the ſound Part, when it is retired into 
the Abdomen its mortify d Extremity will lough” 
off, and, floating in the Abdomen, prove per- 
nicious to the Viſcera: But I ſuppoſe, that : 
being, very inconſiderable in Quantity, it either 2 
waſtes or is diſcharged by the Wound; for as 
J have ſaid before, I never found any bad Cone ; 
ſequence from it. 

SOM Surgeons have practiſed te As 
tion of all the Omentum in the Hernia, theft 
was not gangrened; but I believe it is a raſh- 
Meaſure, and I am far from being ſingular in 
this Opinion, for a * celebrated Practitioner not 
only prohibits. the Extirpation, but even orders 
it rather to be left in the Wound than cut off, 
tho' it cannot be returned into the Abdomen 2 

He fays that in two or three Days it will re- 
ſtore itſelf; but I am not ſure that in ſuch an 

Inſtance the Exciſion would be improper, for 
in all probability, after being expos'd to the 

xn Air, it may be mortified at the time that it 
in withdraws into the Abdomen. 
ple Tu r manner of reducing the VJ. era 0 
on they are neither mortified, e nor ad- 
= © Le Dran, 132. Tk 
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| herent, is every vhere ſufficiently 

but in theſe three Caſes the Moderns 8h wr 
worth conſulting. A 'Mortification — the In. 
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ſpair d of. » It is recorded r g | 
opening a Hernia, and finding a t Gg of the 
Parts, he- lay'd down his Knife and proceede 

1 no farther in the Operation, dance bis 

1 Patient who died the next Day. 

Tl Tux Surgeons of the preſent Age bunt W. 
mounted this Prejudice; they faw ſmall Gan- 
grenes do well after the Operation, and ſome- 

times they met with Inſtances of Recoveries, 
Where the Scrotum ſloughing away of itſelf, 
had made room for the Evacuation of the Fæces; 
they concluded therefore, that if the mortified 
Part was cut off, the Strangulation remov'd, and 
a free iſſue given to the Fæces, the Patient might 
probably ſurvive, who otherwiſe would FP 
without this Aſſiſtance. | 

a Collection of Caſes where a "great 
length of mortify'd Inteſtine has been cut out 
of the Hernia, is now become very large: 
Amongſt them there are Inſtances where five 
or ſix feet of the Gut have been taken away, 


9 Heiſter, 8 16. Donis, 352, 384. Heiſler, 818. 
Cheſelden, 170. Edit. 3tia, ny, 354 354: Hiker, #78 
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and 


= Critical E, 7 br e - a | 
and. the Patient has recovered z. but. notwith- 
ſtanding theſe Examples of Cure, the Surgeon 
. 3s ſtill to remember that Mortifications of the 
„ Bowels are very dangerous, and though the 
1 | Attempt to relieve this Species of it be ſome- 
> | times crown'd-with Succeſs, it is never to be 
4 depended upon: It is always a doubtful En- 
s terpriſe, h ſome of the moſt deſperate 
l have prov'd proſperous, even in Caſes where 
- the Patient would have died in a few Hours 
k if the Strangulation had not been removed; and 
# a free diſcharge procured for the Faces. 
War the mortify'd Intetine is cut away 
: Fam the live Inteſtine at each of its mortify'd 
Enxtremities, the two Openings of the live Gut 
are to be ſew'd together, if it can be done with- 
out too much Violence; but ſometimes it hap- 
pens that they Sabre, or lie ſo unaptly, that 
they cannot be brought into contact, in which 
Caſe they are by a ſtitch to be tied to the 
Borders of the Wound, in order to prevent the 
Evacuation of the Faces into the Abdomen, and 
from that time, the extremity of the upper one 
| becomes an artificial Aus ; though it has been 
Found that notwithſtanding the Inteſtine is left 
| "open in the Abdomen, it may poſſibly be ſo com- 
1 near the Rings, that the Peces' cannot 
D 4 be. 
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avoided, if. the Inciſon of che 


Rings be made 
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| poſed for the union of the two Ends of the 
ive Gut; but I queſtion whether any of them 


all be preferable to the intorrupted Suture: One 
Extremity ſhould be placed half a quarter of 


an Inch within the other, and be held there by: 5 
three or four of theſe Stitches, one of w 
may alſo. be carried through the Peri tongs | 

near to the Edges of the Wound, which, by 
holding it in contiguity to the Wound, wi 


9 


conduce to form that Adheſion we find ſo ab⸗ 
ſolutely neceflary for the Conſolidation of 
Membranes. This union of the two Ends of 
the living Inteſtine ſeems to have been perform'd 
upon Beaſts, in Mortifications of their Bowels; 
ſome Years before it was introduced. into the 

Practice of Surgery, as we read in 3 Cbeſelden, 
who is one of the firſt, who NS: hinted thi 


markable Improvement. B ors 

Tn » Danger which is onthe to ariſs 
: from the Evacuation of the Fæces into the Ab 
dien, 2 led the Moderns into the Practice 5 


: E +. Þ 


of cutting away 4 min Wenge y 


bed 64 
teſtine, where it is not totally Sang but 
only here and there in certain detach'd Spots: 
They ſay, that ſhould the Inteſtine be return! 
the Fæces would be empty'd into the Cavity 
whenever the Eſchars ſhould be ſeparated; 
and therefore if the Number of Eſchars be 
great the Method here propoſed is adviſeable; 
but if there be only one or two Eſchars, it is 
recommended either to wait Kors Days for 
the Separation of the Eſebar, or o puncture 
them with a Lancet, in order to diſcharge the 
Contents of the Bowels, and to keep the In 
nes in the Scrotum till the next Day, when 
11 165 preſumed the greater Part of the Fæces 
will be diſcharged, and we may reduce the 
Hernia ſafely; after which the Wound of 
the Inteſtine muſt be ſew'd to the Peritonæum. 
By taking this Meaſure, it is thou ght the 
Wound or Wounds of the Gut will more rea- 
dily adhere to the neighbouring Parts, than if 
there was a continual Flow of the Feces through 
the Wound, but the right Management of this 
Proceſs requires the moſt conſummate judg- 
ment. For 5 though it is not true what has 
been anciently taught, that the Intrflines cor- 


5 Cells, Lib. 7. Cap. 16. 
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the Innocence of this Meaſure, may make us 
| ſometimes too precipitate in judging the Jute 

tines to be mortify d when they are not really ſo; 
for though they are cold and almoſt black, they 


1 
* 


rupt damodinely bot Wigs are NG to the 


Air; yet that they are liable to ſuffer from be- 
ing expoſed, is beyond all Controverſy; and 1 


am a little apprehenſive, that a ſtrong Belief in 


often recover their natural Warmth and Colour, 
ſoon after they are return'd into the Abdomen. 


But what more particularly demands our At- 
tention upon this Subject, is the great Number 


of Caſes, where the Fæces have been ſafely diſ- 


charged through the Wound from a gangren'd 


Bneſtine; and on the other hand, the few Ex- 
amples, that are yet produc d, of keeping a gan- 
grened Inteftine many Days in the Scrotum 


without any bad Conſequence. 


How v R, keeping che teten out of 


the Adomen for a time after the Operation, 
ſeems to be ſo little dangerous in the Eſtima- 
tion of the Moderns, compar d with the Diſ- 

charge of the Feæces into the Abdomen, that 


Accident in the Operation, but adviſe us to wait 


6 Le Dran, 130. 1 7 5 
1 till 


ng up the Wound of the Tnteftine made by 


after the Dilata 
turn of itfelf into the 2465! 
Wu rx a large * ew — 1 
is faid that the Veſſels 
of the Meſentery ks poſſibly bleed: I ſup- 
poſe this is an Event that will ſeldom occur, 


. 79 ne is cut away, 1 


4 ——— Ef. yy," 


2 1. and the —.— Cake, 


wr . * String to be paſſed through the 
Meſentery, near its Inſertion into the Tareftine, 
Which is . art 


y Fa Tg the Aae (and 


I ſuppoſe t 


in order to in * in the — otherwiſe 
x of che Rings, it would x re- 


> 
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but when it happens, the Ligature muſt be te⸗ 


peated as often as ſhall be neceſſary. Wk 
Ir now remains to be confider'd, in WIA 


manner we ought to act when Adhefions' pre- 
vent the Return of the Viſcera. In this Cale 
the Adheſion is ſometimes recent, arifing from 
the preſent inflam'd State of the Parts, and 
When this happens, the 7:ſcera eaſily ſeparate 
| from the Sack and from one another, by a 
; ge entle Laceration with the Fingers. Some- 


imes the Viſcera adhere to each other ſo firmly 


ä from an ancient Agglutination, that the Sepa- 
ration would be very tedious, if not impracti- 
cable. In this — af _w do not 


| adhere 
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. very large: But when the.Adhefior:to : 
the Sack is old, we are order'd by moſt of the 
preſent Writers to abandon! the Reduction- 
Our Predeceſſors, in this Situation endeavourtd 
by Diſſection to clear away the Fiſeera from 


| Succeſs: But the Moderna ſpeak. of the Dans 
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ee eee 
in their adhetent State, which may be eaſily 


"yy the J L ilata 


the Sack and the Teſticle, and very often. with 


ger of wounding the Inte/tines in the Attempt, 
and recommend only the Relief of the Strans 


old adherent Hernias a freſh Portion of Inteftine 


_ ſometimes falls down, and becomes ? ſtrangu- 


lated ; when this occurs, the Operation conſiſts 


in the Dilatation of the Rings, and the Re+ 
duction of that Portion of Inteſtine only: 1 


mean upon the Suppoſition that the Adherences 


To really inſeparable, for I have found myſelf, 


as a late * Writer has remarked, that the Ad- 


heſions ſometimes are not univerſal, but form- d 
a, whichmay'be | 


by a certain Number of Fran: 


_ 7 Dionis, 348. 2 Abel 316. * 


gulation, by dilating the Rings, and leaving the 
Viſcera in the Scrotum, unleſs there be a great 
Quantity of Omentum, in which Caſe all of it 
which is not adherent may be cut away. In theſe 


4. as W ae JIA 


ae aalen Pair of Sciffars; w 
be in the Sack itſelf, or the Neck of the Sach 


AMON T other Improvements of ths 


ira Eipui⸗ ; * 


in the Abtomen; after which the Reduction 


may take place. Separating Adherences from 
the Peritoneum within the Abdomen, is not '# 
Motives: which induced Cyprianus * to adviſe =D 


ght; for it is one of the principal 
large a Dilatation of the Rings. 


Operation for the Bubonocele, it has been 


prove pernicious when voided in the Abdomen: 


Frequently the Omentum and Inteſtine are mor- 
tified though the Hernia be recent, and if the 


diſeas'd Omentum is not remov'd, nor · an Open- 


ing made for the Iſſue of the Excrements, 
when the Eſchar drops from the ne | 


Event muſt in all Probability be mortal. 


+ Tm Re, have been great Diſputes what 


9 Dionis 344. . 2. Cyprianus, $4,——Dionis, 348. 
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ether they: 


nmended in recent Hernias, to return the 
: Viſcera into the Abdomen without opening the 
_ Sack, from a Perſuaſion that the Patient would 
be leſs liable to a Relapſe: But I do not find 
che Propoſal has met with a favourable Recep- 
tion. And indeed the Objections to this new 
Method ſeem unanſwerable: For frequently 
there is a fetid Water in the Sack, which may 


45 


hs Critical n &e. 


Me Form of Application would beſt ſuit the 


. formed on Men, notwithſtanding that the Her- 
Faginalis to i 


| Sack, that when it ſhall be healed, there may 


Wound. The Uſe of long thick Tents has 
formerly. been celebrated, but at length, Tents 
are exploded in favour of thick Doſſils or 
| Pledgits ; though, if the Inteſtine after the Re- 
duction, makes an Effort to. ſtart. through this - 
Wound, it may be confin'd, more effectuall 
by a Stitch or two carried only through the Lip 
ef the Skin. As to the manner of treating | 
the Patient aſter the Operation, all Wann are 
4 nearly UNANIMOUS. | ; a Shes 
me 7 3 Qoeration, for the Fall Wor 
men does not differ very. much from that per- 


mary Sack is more Apples: having no Tue 
in Men, The #if- 
Grains a, Torts of Herje 6h ns 


in them is removed by an — — 
Openings. It has been ſuggeſted as an Im- 
provement of the Operation after the Hiſcera 
are returned, to make a Ligature round the 


be no Communication left open with the Ab- 
domen for the future Deſcent of thy Hernia. 
Le — 132. For 


the Ligature: However, I am afraid it would 
be injudicious in any of theſe Caſes, as the Ob- 
ſtruction of thoſe Diſcharges, which ſometimes 
follow) 


poſſibly be running too great a Risk for the 
Benefit of preventing a Diſorder, which, ſhould 


; 
„ 
. 

1 
5 
2 
7 
8 
5 
ay 
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forbid in the Bubonocele of Men; becauſe the 
Spermatick Veſſels would be conſtringed by 


he Reduction of the Hernia, might 


it happen, is ſo manageable by a Truſs. 


Tux Herma Femoralis is form'd by the De- 
| ſcent of the Jurgſtine or Omentum into the In- 
fide of the Thigh, through the Opening made 
by the Arch of the Os Pubis and the Liga- 

mentum Poupartii, ſo that the Situation of the 
Tumor will be on the Femoral Artery and 
Vein. The Symptoms excited by this Species 
of Hernia are very nearly the fame with thoſe 
of the Bubonocele, and require nearly the fame 


zent; only, that in our Endeavour to re- 


| m it, we ſhould puſh the Inteſtine towards 
the Linea Alba, whereas. in the other Caſe the 

- Directio | | : 
Tur Hernis Femorahs is much more fre- 


ſhould be towards the Mum. 


quent in Women than in Men, which Singularity 
18 en to the Breadth of their Offa Innomi- 


"wie, 


commended in all Femoral Herntas ; but it is 


. 2 1 
— . — entas ecteendoacel 


pred; 1 hs. L mut own! Ido not ſe the Force 


WW en 3 — cur ed by Te Preg· 


nancy; and was the Uterus always diſtended, as 
it is in Pregnancy, it might poſſibly puſh away 


the Viſcera from the Rings towards the lia; 


_ | tho! even then, I imagine it would equally pre- 


vent a Hernia Femoralis, and a Hernia  Ingui- 
nalis; fo that this Situation of the Viſcera does 
not account for the more frequent Occurrence 


of a Hernia Femoralis. ] ſuppoſe therefore 
the true Reaſon why Women are more ſubject 
to the Hernia Femoralis than Men, is, that in 
| general the Paſſages for the . ee Cords 
in Men, are, from their Wideneſs, more ſubject 


to Dilatation than the Openings for the Femoral 
Veſſels, and the Paſſages for the Ligamenta 


Rotunda in Women, are, from their Narrow- 
neſs, leſs liable to Dilatation vl _ A 


| een f oe EE + 
Ix is very remarkable, that, common as this 


Diſorder is, no Body ever deſcribed it before 


Verbeyn; or if they did, it was in ſuch ob- 


ſcure Terms as not to be underſtood. The . 


? "Ejus Anatomica, Cap. de Pericon: Edit. "OR L ek 


Eh " Operation 
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Strangulation by dividing the Ligament. But wy 
to obſerve upon all the Particulars relating to 

it, would be, with very little Variation, to re- 

peat what I have ſaid on the Bubonocele, I 
ſhall therefore only point out the moſt extraor=. 


ary Circumſtance in this Operation. The 
| obvious Method of cutting up the Ligamentum 
 Poupartii, would be perpendicularly upwards; 

through the Middle of the Ligament; and folz 
lowing the Rule of making a large Wound; 
the-Incifion would be an Inch long : But this 
Rule, fo uſeful in the Operation of the Bubo- 


that the Spermatick Veſſels, in their Progreſs 
to the Scrotum, lie ſo directly acroſs the In- 
ciſion, that they would be neceſſarily divided. 
To avoid therefore ſo great an Inconvenience, 
I would adviſe the Inciſion to be made Obliquely 


_ outwards; by which the Spetmatick Veſſels 


will not be offended. But ſome Surgeons, who 


do not ſeem to be aware of the + Objection 1 
have ſtated, provide rather againſt the Danger 

of dividing the Epigeſtrick Artery, which 
wou' d be poſſibly wounded by the Meaſure 1 
have preſcribed ; however I ſhall be bold to 
/ Sh Le Dran, 138. E | . lay; 


q * 
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nocrie, would be pernicious here, fu ppoſing 
the Subject to be a Male, for it happens 


4 Critical nan &c. 


N it is an Accident that ought not in the 
Ft. to embarraſs an Operator, for, „Wass the 
EQ Brick Artery much larger chan it is, We 
18 t inſtantly take it up, now the Uſe of the 
rd ted Needle is become ſo familiar. 
Jon in the Bubonocele and thee Hernia 
Femoralis, ſometimes the ſmall Inteſtines, and 

e the Colon or Cæcum form the Du a 
the Cæcum is more frequent in this 
b Hernia than in the. e ak 1 0 


e * 1447 28 


I is/a 3 diſuſed" rb 5 fone of the 9 
Moderns, Whether the Yiſcera are contained * 


My 
Or 
I” 
['r 
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within a Herniary Sack, when they protrude ode Bp 


of the Navel; whilſt others ſpeak of the 
Herniary Sack without Heſitation. But it | | 
no Wonder there ſhould be a Variety of Sentis | 
ments, "becauſe the Caſe differs in different 
Subjects, and Surgeons judge from thoſe which 
have fallen under their own Obſervation. In per- 
forming the Operation for this Species of Her- 
nia, I myſelf have met with a Sack exceedingly: 
thickned ; but it's poſſible that had I performd 
it in a much more advanced Stage of the Diſ- 
order, I might not have found a Sach: And 
what ſeems to confirm this Os is, that in 
5 Dionis, 107. „ another 


— 
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another Op 


in certain Places, whilſt ſome Threads of it re- 
mained entire in others; and thoſe Threads or 
Filaments of the Peritonæum, wherever they 
ſtretched, evidently bound down the Inteſtines, 
ſo as to make thoſe Depreflions and Eminences, 
which appear'd in this Caſe, and often occur 


in the Hernia Unbilicalis. It is the Nature 


'of Membranes to thicken as they extend to a 


certain Period, after which they grow thinner 
as they are ftretched, and at laſt burſt, This 


is the Caſe of an Aneuriſm, and I ſuppoſe of 


ſeveral Hernias. I prefume too it is only by 
this kind of Reaſoning we can account for that 


| ſurpriſing Phenomenon, the Contact of the 


Viſcera with the Teſticle, in one Species of Bu- 


bonocele'; in which Circumſtance it is probable, 


that not only the Herniary Sack itſelf, but alſo 


the Bottom of the Tunica Vaginalis of the 


Cord (Septum tunicarum Vaginalium) have been 


perforated by the V iſcera, after which the Viſ- 


cera fall into the Tunica V. n of the 
| Teſticle. 


Wu N the Exomphalos is batt and; re- 5 
1 Ale at Pleaſure, the radical Cure may ba 
1 non in all OE by deſtroying the 


beration 1 performed for an Exon © 
71 phales,” J found the Peritoneum burſt through 


above and below; which kind of Liga ure 


5 lower Part becomes a firm Cicatrix adhering to 
the Navel, which reſiſts the future Prolapſus 


there is no one Writer adviſes it except * Sa- 
viard, who perform'd it twice with good Suc- 
ceſs, but his Patients were young. 7 Heiſter = 
fo abſolutely into Diſuſe, though he ſays it is 

not have work'd a Cure in both. theſe Caſes : 


to the Efficacy of a Truſs, that I ſhould never 


: -perly n + 1 d a er 


= Trufſes, Fabricius ab Aquapendente records a very remarkable 
Anecdote of Fabritio de Norſia, he moſt eminent Surgeon for Rup- 


- having fuund by Experience, that a Truſs, with an a MET x. 


CDT = | e Tus 


prominent Bag bf Skin, either by a | Ligitar 
carried round its Baſis, or by a double Ligature 
carried through the middle of it, and tied 


will be leſs apt to flip. By this Meaſure, the 
upper Portion of the Bag periſhes, and the 


of the Hernia. Several of the Ancients re- 
commend this Practice: Amongſt the Moderns 


ſeems to lament this Method ſhould have fallen 
queſtionable, whether a proper Bandage would 
And I am fo far of his Opinion, with Regard 


think of the Operation where it could be c \ 


< 6 Oblerv.. . 1 7 Heifter, 788. 
In regard to the great Improvement of Surgery from the Us of 


"tures in his Time. He ſays, that formerly he had operated every Year 
an about two Hundred Patients, but that now he a xo cut 7 wenty ; 


cation, auld cure a * * 247. 
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TAE Operation for the Exomphalos is more 
rarely performed, than for either of the 
Species of Hernias 1 have deſcribed ; and of 
thoſe which are performed, a much leſs Pro- 
portion of them is ſucceſsful. They generally 
happen to very corpulent People, ſo that there 
is uſually a great Quantity of Omentum in the 
Hernia, and as it either adheres or is mortify'd, 

it becomes neceſſary to cut away a large Por- 
tion of it; which being taken from its Mid- 


due, and not at the Extremity, as in the other 
in Hernias, may, in all Probability, render it more 
unfit to heal. Beſides, the Situation of the 


Navel does not favour the Iſſue of the Matter 


and Sloughs, as the Bottom of the Abdomen 


does, fo that they ſpread about the Abdomen, 
and bring on a fatal Event in the End, how- 
: ever aten g the Proſpect may be for ſome 


1 we 


LOR 


TAE "alot Method of SE _ Ope- 

ration when the 77 ;ſcera are inflam'd, is by 
making a crucial Inciſion through the Skin, and 
+ laying the Sack bare; after which it is open'd 


Lt 


this manner myſelf, yet I think it a tedious 
R...- unneceſſary meaſure ; for it is as eaſy to make 
„ A 


with the ſame Precautions, as practis'd in the 
other Hernias. But though I have done it in 
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onde, a8 to do it through the Skin 3 ther 5 
fore when once you can introduce your Finger or 
Director, you may with a Knife or Probe- Sc 
cut out a circular Piece of Skin and Sar large 
enough to expoſe the Viſcera: Aſter which, 
with your Fore- finger preſſing down the In- 
teſtine, if there be any, dilate the Orifice about 
half an Inch or more on the left Side, a little 
Obliquely u pwards ; ; and in this n I hav 
lately done it myſelf. 52 
IT uE other Proceſſes of the Operation ya 
an exact Affinity with thoſe already deſcribed 
in the other Hernias: I have pointed out the 
left Side of the Ring, as the moſt eligible Place 
for the Dilatation, becauſe the Ligaments of 
the Umbilical Arteries and Vein would be leſs 
liable to be wounded, than if the lacifian. Was 
made i in another Direction. © 

THER E have been ſeveral I 1 1 5 
in an Exomphalos, a great length of the In. 
teſtine has mortify d, and ſeparating from 
ſound Part, the Navel has become an artificial 
Anus. ] ſuppoſe therefore, if it was more fre- 
quently practiſed to cut away the gangren'd 
Inteſtine, and to dilate the Ring in order to 

make Room for ne W of the Fæcen | 
- ſome 


ſome People ho now periſſi, might be pre- 
ferved ; and perhaps too, in ſome Caſes, the 


Extremities of the ſound Inte/ſtine might be 


brought into Union, as is done in the Bubono- 


cele. To attempt ſuch an Operation, almoſt 
in the Agonies of Death, may perhaps have 
the Air of a fondneſs for Cutting; but, as in 
the Circumſtance of an advanced Mortification, : 
there would be very little Pain from the Inci- 


ſion, I ſhould: think it, though a deſperate Re- 


n ſtill op for ſo deſperate a Caſe. 


1 HERNIA VENTRALIS 


Is a Diſorder, where the Viſcera Paus = 


| between the Interſtices of the are the 


Muſcles in any part of the Abdomen; though 
the moſt remarkable Hernias of this kind are 


between the Recti Muſcles, in ſome part of the 
Linea Alba. Celfus deſcribes this Hernia, 
and recommends the fame method of Radical 
Cure, as is' propoſed for the Exompbalos; but 


the Moderns confine the Treatment of them to 


Truſſes, unleſs when they are accompany'd | 


with a Strangulation, 'in which Circumſtance 


the dilatation of the Orifice through which the 


Vi Mee pat is to be made as in the other Her- 
n It is very neceſſary to obviate the Increaſe 
Cap. 17. „„ Tx of 


56 
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of this Hernia between the Re#i Muſcles whilſt 
it is ſmall ; for if the Patient neglects to wear a 
Truſs, the Tumor becomes enormous; though 
indeed the ſame thing happens in ſome degree 
under all the Species of Hernias: And we have 
not a ſtronger Proof of the Diſpoſition of an 


Animal Fibre to ſtretch, under a gradual Ex- 


tenſion, than that ſuch compact Subſtances as 

3 tendinous Circumferences of theſe Orifices, 
ſhould, in length of time, be fo monſtruouſly 
widened by the Inſinuation of ſuch 121 1 8 


| as Omentum and Tnteftine, 2 05 


HE RNIA FORAMINIS OVAL 18 


Tux deſcent of the Viſcera through the 


0 Francs Ovale of the Os Pubis (or as ſome 


call it the great Foramen of the 1/chium) is ano- 
ther Species of Hernia firſt obſervd by the 
Moderns: the Caſe is rare, but it ſometimes 


_ ..Qccurs. The Tumor in Men 1s formed near 
the Perinæum; in Women, near one of the 
Labia . In both Sexes it lies on the 


Obturator externus, between the Re#ineusMuſcle 


and the firſt Head of the Triceps Femoris. It 


is generally ſaid to be form'd by the Relaxation 
of the Ligament and Odturatores Muſcles, which 
all ap the e 1 but it is now known, 


Viſscera inſinuate themſelves through chat Defi- 

ny dilating it as they advance. © 
Wu n the uteſtine is ſtrangulated in | this 
| Ae the Symptoms are the ſame with thoſe 
already deſcrib'd of the other Hernias, and 


the Operation muſt be 
make way for the return of the Viſcera; and 
ſhould any one be enterpriſing enough to under- 
take it, he muſt dilate the Ligament from with- 


ich the Lene ig deficient in —_ part of 
the Circumference of the Bone, for the Tranf.. 
miſſion of ſome large Veſſels, and that the 


require the ſame Treatment in order to reduce 


them. Aſter the Reduction, a particular kind 


of Truſs muſt be contriv d, that may be ac- 
commodated to the Situation of the Tumor. 


But, if after a fruitleſs Attempt. to reduce the 


Hernia, a Mortification ſhould be coming on, 
perform'd in order to 


out inwards, the natural Defe& of Ligament 


being in that Part of the Foramen next to the 
Acetabulum of the Os Innominatum ; but I be- 


lieve, hitherto no one has ever ee it in 
"al its 1 Proceſſes, | | 


Illu Chirwgie, ve see, 7155 
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HE RN TAS, of che Stomach. appear juſt 
, or a little on one ſide of the Cartilags 
Xipboides, in the Linea Alba, between the 
Refi Muſcles. It has neyer been fully de- 
{crib'd till within theſe few Years ;. but now | 
there are ſeveral Hiſtories of this Caſe. It 


'3 often happens upon lying down that the Sto- 


mach returns into its true Place, ſo that the 


Patient is caſy in that Poſture ; but the con- 
tinual Reachings, with other conſequential 
Symptoms, which accompany. its diſplacement, 
at length deſtroy him. The only Remedy 


neceſſary in this Diſorder i is a TOE Bandage, | 
ph! is always. effectual. 


HERNIA INTESTINALIS | | 
VAGINA. 91 5 


T HER is another Species of Kal where 
the Vagina becomes ſo thin after much Child- 


Bearing, that it yields to the Impulſion of the 
Inteſtines, and admits of their deſcent below 


the external Orifice of the V gina. This 1 
preſume i is a very rare Caſe; but it is well worth” 
Aedaiog to, becauſe it may ſo turn be 


2 tate 702. Arad Pan 8 1 
ken 


n Sciences, Wye: 


found by Experience, that the Application of a 


common; Peſſary is injurious, 'but. one made of 


a globular Form as OE and e wo 
Hernia 1. | | 


HERNIA CYSTICA: or Hows af the 
5 - Urinary Bladder. 


4 miſtaken for a 1 ee It has 3 


RUTSCE 5 was mende ee - 


Account of this Diſorder. 
the latter End of the laſt Century, and fays, 


he had met with one more ſuch Inſtance. 


After him Mr. Mery 5 gave the Hiſtory of three 


Caſes, which fell under his Obſervation. Since 
his Time, moſt Writers ſpeak of this Hernia, 


but I do not find any additional Obſervations of 
their own; fo that 1 believe, it muſt be look'd 
upon as a very uncommon Diſtemper. 
Caſe which Ruyſch recites, it appears that the 


Tumor was formed in the Scrotum by the 
#3 Bladder alone, exactly like the firſt of the three 
Cafes produced by Mery. Both theſe Patients 
were opened after Death, and it was found that 
the Bladder had fallen in each thro the Ring: 
of the abdominal Muſcles, Mery lays, the 


4 Memuires, 70. s Obſere. 98. c 


mf „ - Bladder 


He publiſhed it at 


In the 


Hin. 


A Critical Enguiry, \ &e. 
Bladder adhered to the Scrotum ; but 1155 has 


7 not mentioned whether it did or not. 9150 


Tur Symptoms of this Hernia are a Tu- 
mor with Fluctuation, which entirely ſubſides 
when the Patient urines, who for that Purpoſe 
is obliged to elevate and preſs the ſwelling. It 
is ſaid, that if the Bladder is not much con- 
ſtringed by the Rings, the Patient can urine 


without com preſſing 1 it; but perhaps this is only 


a Conjecture. It is all aſſerted, that in Women 
the Hernia appears ſometimes in both Groins, in 
conſequence of the Preſſure of a diſtended 
Uterus, which divides the Bladder into two 


diſtinct 7 Cavities, giving them by that means 


a diſpoſition to enter thro the Rings: But though 


this is poſſible, I do not read of any Caſe that. 


proves it, and it is remarkable, that there is 


only one Hernia Cyſtica recited of a pregnant 


Woman amongſt the five Obſervations of Ruyſeh 


and Mery, and in thatInſtance a part of the Fundus | 


of the Bladder was forced down, and formed 


a Tumor between the Anus and the external 3 


Orifice of the Vagina, not. unlike that occa- 


fioned by the Prolapſus Uteri, which TA 
Writers have taken notice of. 19 


7 Palfin' Anatony, 152. . 4 * Fhown, 8. Ne 103 
Tolet. Peyerus. 5 


| Tas 
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45 Tuis Hernia, is een to be d 
1 either from a Suppreſſion of Th which 
$ diſtending the Bladder, and deſtroying its Tone, 


may render it flaccid, and ſo make it capable, of 
paſſing through the Rings; or elſe from the in- 
cumbent Weight of the Uterus in pregnant 


Women ? preſſing it on each Side, as I haye 
before mentioned; but ſuppoſing the Bladder 


to be in a flaccid floating State, it is amazing 
how it ſhould inſinuate itſelf through the 
Rings as it is no ways circumſtanced to make 
any Effort of that nature. Was it indeed always 
complicated with a Hernia Inteftinalis, one 


might readily conceive the Poſſibility of its 


being drawn down with the Sack of the Peri- 
f toncum; and it was this difficulty of account- 


ing for the Deſcent of the Bladder alone, which 
led Mr. Mery to impute the Accident to a 
preternatural Formation of the Parts; but per- 

haps when we ſhall be better acquainted with 


the Hiſtory of this Diſorder, the Cauſe here 


ſuggeſted will be found to be the common one. 


The only two Inſtances I have to my know- 


ledge ever met with of this Hernia, were com- 


plicated with a Bubonocele, and tho' it may ap- 
Pour Preſum ptuous to ſuſpect either Ruyſeh or 


9 ? Hiſtire d aul &C. * i 


| Mery 
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complicated with,” or at leaſt e wh N18 us 


Bubonocele. 1 
RUYSCH TAE his en died of a Bu J. 


nocele, which fell ſuddenly into the Scrotum, 
and not being reducible it mortified in a ſhort” 
time: His Obſervation is not drawn up very 
accurately ; perhaps if-it had, there a have 


been ſome Circumſtance in it which would 


tirely when they urin'd; from whence he con- 
cludes, that it was Urine only which bm d | 
the Tumor; but even in this Caſe the Conclu- 1 
ſion may be queſtioned, becauſe the Patients 
never could urine without compreſſing the 
Tumor, and that Compreſſion might alſo 
reduce the Inteſtine at the ſame time that it 
emptied the Bladder. It is alſo true, that upon 
the Diſſection of one of — he found only 


have removed all grounds of Suſpicion; but 
as it ſtands at preſent, I ſhould imagine it pro- 
bable, that there might have been always ſome 
Inteſtine down, tho* not in the Quantity, as at 


that Juncture, when it became ſtrangulated. 
Mr. Mery indeed, ſays expreſly, that in both 
his Male Patients the Tumor diſappeared en- ; 


— * 36 1 


the 


are Circumſtances in the Caſes, which would 
incline one to believe thy; might poſlibly be 


* dhe adberent Alagder i e Eis bw 
ve reflect how probable it is, that by Con- 


4 have returned into the Abdomen, it is no wonder 
| Beth ould not find it in the Sc rotum,. tho' it 


"TY had been there when the Patient walked de; * 


n, and what would incline one to believe the 


rt more in this Diſpoſition of the Parts to a Her- 


ry Inteſtinalis, is, that in the other Groin there 
ve really was a Bubonocele, I confeſs J have taken 


ld I} +/(great Liberty in this Criticiſm, and perhaps 
ut hall have occaſion hereafter to retract the whole 


os of what. I have here ſuggeſted. - 


ne Tux Treatment of the Hernia Oyftica 1 turns 


at upon this Circumſtance :. If the Bladder itſelf 


d. is reducible, a Truſs will be proper to prevent 
16 - the falling down of the Hernia; if the Bladder 


a | be. adherent, a ſuſpenſory Bag ſhould only be 


3 apply d, becauſe a Truſs will not be effectual 


d in obſtructing the Diſtillation of the Urine into 
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but POR Ny a young Reader, - —_ tel us | 


there are two Species of Hydroceles, the one, 
by Infiltration; the ſecond, by Extravaſation: | 
That kind of Dropſy which attacks the Men 
brana Cellularis Scroti, they ſuppoſe to be pro- 
duced by Infiltration, and the other Collection 
of Water in the Membranes of the Scrotum, 
they aſcribe to an Extrauaſation; but the 
Diſtinction ſeems to have no Foundation, either 


in Reaſon, or anatomical Diſſections; for the | 


Water lodged in the Cells of the Membra 


Cellularis Scroti, is as evidently extravaſated, as | 


the Water which is contain'd in the Membrames 
of the Scrotum: So that the Circumſtance "6f 


 Extravaſation | is the ſame in both Caſes. © And | 


as to the Term Infiltration, by which t 0 


intend to ſignify the Increaſe of the Diſtemper | : 
Dr 165 by Drop, or, as they expreſs it; 'by Diſtil- * 
lation; 3 


H A . Mer — 
. 


lation ; this Is likewiſe e deaf che 


4 PS. 


47 the Kinds, and therefore i is e applied 15 
to the one in contradiſtinction to the other. 
And if the above-mentioned, Diſtinction de- 
i mands our Cenſure, I believe upon Examina- 
tion it will appear, that the uſual Deſcriptions 
of the Diſorder itlelf are no leſs liable to O 2 
jection. TX, 
Tun alete of Seats aſcrib'd to hb 
Collection of Water in the Scratum, is a Doctrine 
without Foundation, and has therefore always 
render d the Study of the Hydrocele very per- 
plexed: But to explain better the Falſity of | 
chis ſuppoſed Variety fof Kinds, I ſhall firſt point 
dut the true Seats of the Waters, when from 
their Collection in the Scrotum, they form the 
N Diſtemper call d the Hydrocele, or which is 
2. @ likewiſe known by the Name of Hernia elt, 
© Hydreps Scroti, and Hydrops Tefis. 
Tux are then but two Kinds of. 25 
4 drocele, the one, where the Water is lodged 
in the Cells of the Membrana Cellularis Scrott ; 
W the other, where] it is contain'd within the Th unica 


Sense may be deem -d an Ency/ted N 
; 2nmplian Ice, with. Caltom, 1 ſhall alſo call it 


14 by that 3 In the feſt Gale, the Diforder 
= :' | 3 generally complicated | with an Anaſa rea of 
| . the whole Body, where the Water is extra- 
Ul | vaſated in the Cells of the Membrana Adipoſe, 
olf which the MembranaCellularis Scroti is but 
i 2 Continuation ; ſo that the Serotum in this 
Wil HInffance is ba affected in common with the 
by Membrana Adipoſa ; whereas in the Hydrocele 
jt | of the Tunica Vaginalis, the Diſtemper is pro- 
=: perly local, not only as being confined to that 
= Part, but as it rarely implies any other Dif- 
order. However there are Exceptions to what | 
1 have here laid down; for ſometimes an ad- 
jacent Tumor, by compreſſing the Veſſels 
| heading to the Scrotum, occaſions a Hydrocele of | 
1 the Membrona Cellularis, independent of an 
i _ Anafarca ; and ſometimes, a Hydrocele of the | 
U TNuca Vaginalis accompanies, and perhaps may | 
I | Z de the Conſequence of a Scirchous or Fa 1 
| 15 Teſticle. 5 8 7T 8 
I is to be e that the. Water oof | 
the Encyfted Hydrcele, for the moſt part pre 
ſerves all the Properties of that Water which 
is conſtantly found within the Cavity of the 4 
24 | Tunica Vaginalis, and is allotted to the Service | 
| Hof the Teſticle, whereas the Waters lodged. in | 
l . the . ce are evidently a-diſcaſed | 
| ; £4 Ts Fluid, 
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, the Aqueous Parts of the 


YT wition of that Fluid, whith is deſtin's to 
LVWbricate the Tele, 
FROM what irveriediate. Une this Nedu 


dancy of the Fluid may ariſe, J will not take 
upon me to determine: Poſſibly, it may be 
ewing to Rupture or 4 Relaxation of the 


Secretory Veſſels, or perhaps a Stimulus pro- 
moting a preternatural Secretion of the Fluid; 
or on the other hand, the Defect may be in the 
rbent Veſſels, which have loſt their Power 
of Stealing the propet Portion of the ſecteted 
mid back agaift into the Blood, whence ar 
Accutmulation maſt neceffarily enſue ; but J ſay, 
* theſe” are Comhectures by no means to be de- 
; on, though from the Exam ples we now. 


he deny carried off by the Exertion of the Ab- 
beben Power, Bo fs oh Ang e 


eg but however ande this Revienah may 
id, Wit F 2 pr ove, 


by 


| | Blodd : From Which Obſervation it may feaſon- 
ably be inferr'd, that the Hydricele of the Tu- 
= nts Vaginal is nothing more than a accu- 


-as | 400 den ſee of the ſudden Diſappearance of 

of Bhi Diſorder; where it has ſubſiſted for many 
er Years before, one would be intlin'd to ſup- 
ich | chat s the” Waters in this Caſe are evi- 


— 
r 


nee. Web te * "I" S PE 7 © 94 oy "I N 
: 3 2 D FE 
4 5 A dab 


* wn) 494") P * 8 
— 


— 


> ts ABT Cl "0 ESA FEED Ag rg OE IL TRE Og 90 OE OR — 


rr 


N 


in vogue, are far from « giving us a better 80 
into the Subject. 1 

THz Doctrine of that 1 of H Ga 4 
which is ſeated in the Membrana C —* | 


4 "I 6 2 * 


| 1 0 Ia am \ perſuaded, that the eee no vr | 


Scroti, ſeems to be uniyerſally the ſame; 
that the Difference of Opinion on this 92 


4 1 


2 merely to the Dropſy of the Tunica Va | | 


s of the Teſticle, which, inſtead of being | 


"confin'd to the Cavity of that Membrane, s | 


by ſome aſcrib'd, at one time, to the Cavity be- 
tween the Tunica Vaginalis and the Dartos; at | . 
another, to the ſuppoſed Cavity of the Tz unica 


Vaginalis of the Spermatick Cord; ſometi in 


to the Interſtices of the Laminæ 5 the Tunica | 


Vaginalis; ſometimes, to the Body of the Teſticle | 
within the Tunica Albuginea ; and laſtly, to 
the Cavity of the Tunica Paginalis. of we 


Teſticle *. f 
FRONM chis Catilogne- of the ſeveral kind 


of H ſydrocele's, which are admitted by ſome 


of the greateſt Surgeons, I believe it will | hardly 

appear credible, that moſt of them ſhould be 
the Production of Fancy, and have no foun- 
dation but in the miſtaken Opinions of their] 


firſt Inventors. However 1 ſhall attem pt. to] 


* Palfin, Chap. i rhe Hydrocele. 


+ — 7 0 a 


| 1 70 


tt Critical 


e * 


Enquiry, Kc. 
3 woes it, both from the unreaſonablenefs of the 


. in ſupport of it. - 
| MW _; To begin tha with. the Eramination ) 2" 
1? 8 that? Collection of Water, which 18 by eve 


un or by others, more explicitly pointed out 
to be ſeated between the Tunica Vaginalis and 
che Dartos Muſcle. The firſt Remark I ſhall 
Tl make upon this Subject is, that all thoſe Wri= 
1 . who deſcribe only this Species of Hydro- 
— conſtantly aſcribe the fame Symptoms to 
eri, as we do now to that of the Tunica Vagina- 


ters N 


of 1 the two Kinds. 


5; pers ſo eſſentially different from each other in 
their Situation, and conſequently deriving their 
3 Origins from ſuch different Orders of Veſſels, 


- | Appearances ? Is it agreeable to what we fee 
in the other Diſorders of an animal Body ? 


b * Garengeot, þ 448. Dog C0 3 Cal de Vilars, 178. 


1 „„ Cr1 er ions 
prove 7010 "0 2” 8 


Dc oQtine, and the little e they produce 


; aid i in general Terms to be formed in the Scro- 


Ls: but what is ſtill more obſervable, the Wri- 
ters who admit of both, ſcarcely attempt to point 
g Ko the Characteriſticks ee the Ante 


e | Now can it be ſuppoſed, that two Diſtem- 


a } | Does not a ſmall Variation in the Seat of Diſ- 
: tem pers indicate ſometimes widely different 


1 # ſhould conſtantly be endow'd with the ſame 


—— ͤ — 
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I e ee 
guiſhed by a diſcerning. Eye? Is it not then 


5 more probable, the Seat of the Diſorder ſhould | 
> miſtaken, and there ſhould the only one 
Kind; than that two Kinds haul MET re- 


ante ne another A MX: 
Bes IDES, if this Caſe was n (and 1 
there is as good Proof of its being common, as that 


it exiſts at all) we ſhould have had undeniable 


Proofs of its Frequency; ſince the great Ap= | 
plication of Surgeons theſe laſt fifty Vears, to 
the Study of Anatomy and the Diſſections of 
Morbid Bodies, could not but have furniſh'd | 
the Cabinets of the Curious with a number of 
Preparations: that would have put the Doctrine 


quite out of Diſpute: But we fee no ſuch Fre- | 
parations, and I think, read of no. 


that ſeem ſatisfactory as to this Point. . 


4 
* 1 
* 2 Fe. 
* 


-AxD if it be admitted, that the "ke a | 
the .Encyfted Hydrocele is uſually, of the fame 
Nature with that found in a healthy Tunica [ 1 


: Vaginalis, which I believe is indiſputable, it 


is reaſonable to infer, that the Collection is de- 
rived from thoſe Veſſels on the Internal Surface 


of that Membrane, which conſtantly ſupply the ; 


Cavity with Water: And if this be granted, it 1 
wi: . . by Ken. of. Water 
muſt 


„ 


8 8. & 


do be found, and not on — Part, 
7 where Nature has not affigned a proper Com- 
pages of Veſſels for the Separation of ſuch Fluid. 
it appears to me almoſt as abſurd to place theſe 
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| Cauſe of this kind of Hydrocele, and which it 


| @ 


Junica Vaginalis; I mean the Deſ 


Waters on the outſide of the Tunica Vaginalis, 
as in a Hhydrops Articuli, (which is a preterna 
tains mme the Sixouie of the Joint) 


Ligument and ts Skin. 


- PERK APs it may be ſuggeſted bye con- 
att with theſe Writers, that I have omitted 
ation what they eſteem the moſt frequent 


may be ſuppoſed, will as well account for a 
[ydrocele-on the outſide, as in the Cavity of the 


nt of Water 
from the Abdomen into the Scrotum, where the 


Patient labours under an Aſ:tes*. It is true, 
moſt of them do impute it to this Cauſe ; arid 
there could not have happened a ſtronger Cafe 


in Point to convince the Reader how liable we 


z are to be miſled by Authority. An Aﬀettes' s fo 
[ | ebmmon a Diſtemper, that every Practitioner 


becomes a Judge of this Diſpute, and I would 


has "0 Weng 445. Dionis, See de Vilars, . 


E 


We e gen 


Encybed — or, in bade — Hh 
Adrocelès he has met with; he recollects a pre- 
vious Aſcites? I dare anſwer, few have met 
with this Complication, becauſe, as I ſhall ex 
plain immediately, the two Caſes will never 
occur together, unleſs where the two Diſ⸗- 
tempers, by great Chance, happen to be formed 
would be extraordinary indeed, that the Encyſted 


ydrocele ſhould begin to collect juſt at that 


* ncture, the Waters of the Aſcites were gather 

: Yet rare as this Accident muſt be, we ſee 
Mankind ſo prone to imitate one another, that 
without conſidering the Truth of a Fact ſo 
very notorious, they ſtill continue to aſſert what 
every Hour's Experience contradicts. 


 NeveERTHELEss Imuſthere an he 


Practitioner to diſtinguiſh between the Encyſted 


Hydrocele, and the H [yarocele- of the Membrana 1 


Cellularis: An Aſcites is Cai accompanied 
with an Anaſarca, and in that Inſtance. the 
Scrotum becomes enlarged; but then it is: not 


an Eneyſed Droph, Which is the kind af 
Dropſy ſaid to be formed by the 1 .of i 


the Water from the _ "CO "WHAT 
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| | which-the'5 old Surgeons imagined to ariſe from 
XZ the''Peritoneum; in the fame manner that a 
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Etror, was a miſtaken Ne 
— ae "Ol of the Tunica Vaginalis, 


Finger of a Glove does from the Cavity of a 
Glove, asd is really the Caſe in a Dog: Indeed 


this Similitude was ſo apt to their Purpoſe, 
that they uſed it for illuſtrating the Anatomy 


of thoſe Parts. Now, upon the Suppoſition of 


this Structure, the Water of an Aſcites would 


naturally fall through the open Canal of the 
Tunica Vuginalis into the Scrotum, and there- 
fore it is not wonderful, that People miſtaken 
in their firſt Principles, ſnould be miſled into 
ſuch an Opinion; but that the Doctrine ſhould 
be preſerved, and contrary to all Experience, 
by thoſe who deny this Communication be- 
tween the Scrotum and the Cavity of the Peri- 


Toncæum, is leſs excalable; tho, to ſay the Truth, 
nothing is more common in Science, than to 
EX retain the — from falſe Principles, aſt 
Y the Principles themſelves are exploded. N 


Bur there is another Circumſtance attend 
ag this Fall of the Water from the Abdomen 
into the Scrotum, which has not been ſuffi- 


y the oll Surgeom I eum iht, who flouriſbed in the three La | 
_ Centuries 4 and by the Moderns, thoſe of the proſent Age. 
"ciently 


5 . uch — muſt „ 


a Dropſy of the Tunica Haginalis, ſince it is 


2 only Part of the Scrotum into which the | 
Water could enter from the ./ e. 
to the above ſuppoſed Texture of thee — 
And Hildanus was fo clear in this Point, that 


he not only places the Hydrocels within the | 


Tunice Vaginalis, but, before he made an Ins | 
Cifion to diſcharge the Water, he 5 paſe'd a Li- 
gature round the upper Part of the Tunica Var. | 
ginaks, and tied it, with an Expectation of pre- 


venting a future Fall of Water from the 


men into that Bag: But the Moderns have not 


perceived how neceffarily. one Part of - 


Doctrine falfifies the other. 


Ver, it muſt be ee ahem ance, diy. | 
ture ſuch a Diſorder as a watry Tumor either 


in the Groin or Scrotum, whieh may be derived 


from an Aſcites ; but the Caſe is very rare, 
and when it happens, is widely different from 


the Hydrocele we are treating of. tis peculiar } | 


to thoſe Aſcites, which by 


cated with an old Bubonocele, where, Hadi the 
Jnteftine be ſupperted within the Abdomen, the 3 


Herniary Sack remains adherent without: In 
yy an a —; the Water mar 


| | ee ane the bn. Opinion 
W ear! 08-267 Were ů — — 
T rather proves it cannot fall but wich a Portion 
| of the Peritonaum; which, in the common 
Hyarocele, nene en 
pany the Water... 
e 0 I FLATTER aylalf-l have Add btb 
thew, there is not any Demonſtration of the 
Exiſtence of this Species of Encyſtad Hydro 
al, Which is ſuppos d to be form m'd between 
che Dartos and the Tunica V aginalis,” But, as 
Jam aware how difficult it is to diſpoſſeſs our- 
ieir ſebbes of Opinions, that have never before been 
oh doubted, 1 might in this Place produce ſome 
Examples to illuſtrate how little the univerſal 
W Reception id e Dee 1a; Proof 0 . ths 
ved  fllibility: However, I ſhall only mention the 
Fr 


lia gwen, which, after having. been admitted for 
li- ſo many Centuries, to be diſtinct Diſorders of 
the thoſe Parts, are now, by the moſt able Practi- 
tioners, ſuppoſed to be imaginary; the Aſcites 
In —_ been miſtaken for ae ann 
| 1 na 5 for the other. LD. 


n 


n; and a Pneumatrocelèe in the Scrotum or 
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rRNA, to this inquilitive Age, it 1 
a ſurpri g. that for ſo long a Courſe 


Time, no one ſhould, have detected the Bs 


of chis Opinion: But it was, the Fatality of 
thoſe Days, that Phyſicians, and Philoſophers 's 
believed. the Bounds of Science were faxed, - an 
all they ſtudied was, how to accommodate their 
2 Opinions to thoſe of Hippocrates, Ariſto- 

tle, Celſus and Galen. It is no Wonder then, 
whilſt this Humour prevailed, that any Par- 


ticular Miſtake ſhould, under the Sanction of | 
' theſe great Men, be tranſmitted to Poſterity 5 
and it is certain, this very Doctrine is one f 


thoſe Inſtances ; for we read in Celſus ſo. ample 


and diſtin& an Account of this ſuppoſed Hy- 
dxorele, that I cannot but look upon all the 3 


ſubſequent Deſcriptions of Writers ſince him, 


Enquiry, and alſo, becauſe ſome eminent.* Au- 
thors entirely miſapprehend him, particularl y 


in thoſe” fundamental Points, the Anatomical { | 


Deſcriptions of a RO WET Aim 
_ He fays, there are three Coats of the Tef 


vil. the Elythyroides. (Tunica V. aginalis) and 


51. Cell. Cap. 18, * Fab. ab Aquapendente, 27 1. the T 


as ſo many Copies of that one Original. 1 be- ; 
lieve I ſhall be pardoned, if I give the Reader | | 
an Extract of what 7 Celſus has adyanced on this | 
Subject, eſpecially, as it is ſo, apt to the preſent J 
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F different Diſorders of the Scrotum, he "more 
; generally diſtinguiſhes the Membranes by their 
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mon to both. But in the Explanation of the 


Situation; for Example, the Tunica Vaginalis 
he calls the Tunica ima; the Dartos, Ti unica 


media ; and the Scrotum, T unica ſumma. AT 
"In "his deſcription of the Hydrocele, he ſays; 


hee are two kinds of it between the Mem- 


branes of the Scrotum: One of them he places 


| between the external and middle Membranes ; 


the other, between the middle and inte 


| Membranes. The Characteriſticks of the two, 


plainly denote the one to be the Anaſercous 
Droph of the Scrotum ; the other, the true Hy- 

drocele of the Tunica . : But he aſcribed 
the ſeat of the laſt kind, to the Vacuity between 


'F the Tunica Vaginalis and the Dartos; and I 
4 believe, by this Miſtake, eſtabliſhed the Error, 


which has prevailed ever ſince, in regard to 


} | | the Doctrine on this dgubject. And yet it is 
9 evident, that he was alſo appriſed of the Droply 
of the Tunica Vaginalis (though he ſometimes 


miſtook its Situation, ſuppoſing it to be placed 
between the Dartos and Tunica Vaginalis;) 
55 he not only mentions it in the de r r of 
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and the Dartos. Indeed, his Deſerif 


ſhort z but ſtill, there are very few Writtts'fities 


Celſus, who ſpeak fo diſtinctly of this © 


of Hydrocele, They have unförtunately overs | 
looked that part of his Doctrine mich is wars | 


3.7 


and copied that only which'is falſe. 


1ISEAL IL diſmiſs the Eimmuatlon of thy 
Species of Ahydrocele, with obſerving, that 
though the Dares is ſpoken of with ſo much 
Familiarity, that one would imagine it was a | 
conſiderable Muſcle, yet there are ſome Ana- 
tomiſts, who even RR its Exiſtence; ; and the | 
moſt accurate diſcover it. only in plechorick | 
Bodies, where its Fibres are ſpread. thinly on ; 
che internal Surface of the Scrotum, atid- by no 
means anſwering to the Idea of a compact Mer 1 
ſtance fit to contain a Quantity of extrayalated | | 3 


Water. Though, in Extenuation of what tlie 
| Ancients teach on this Subject, it may be ws | 
. that they were mind to dle 
Rrntes- only, and were miſled into this formal 
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; Doctrine of the Dartos, by the Panniculus Car- 1 |» 


| noſus, which is a large Muſcle found in moſt 


- 2 Pol. 2. Page 468. | 5 Ani- 1 3s 


dh immediarcly under che Skin in nan 
| Partscof their Bodies; 5) 2 Hoh og 
Tux next Eögebyr winks: ſh: al bets tit 


Tunica Vaginalis of the Spermatick cd. It 


Coat of the Tunica Vaginalis of the Teſticle, 
is, in its upper Part, connected very cloſely 
with the Spermatick Cord, ſo as to form a di- 
ſtint Bag for the Teſticle. This Inſertion of 
che upper Part of that Bag is by the Moderns, 
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Septum ? dividing the Tunica Vaginalis into two 
& Cavitics, the upper one being called the Tunica 


one, the Tunica Vaginalis of the Teſticle. 
Now [it is generally aſſerted that the Hy- 
drocele may be produced in one or the other 
of theſe Cavities, or ſometimes, in both; and 
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[when 3 the Water poſſeſſes the upper Cavity, 


| ſeem. to believe that the Water is + collected 
in the upper Cavity firſt, and that when there is 
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* Dionis, 364. e Col de- Vilan, 
ft Dionis, 364. + Garengeot, 435. 


ind of Hydrocele, which is ſaid to poſſeſs the 


bas been already obſerv'd,” that the internal 


Vaginalis of the Spermatick Curd, the lower 


T there are Rules laid down for diſtinguiſhing 


and when the lower: Nay there are ſome, who 
any Collection i in the lower Cavity, it is owing 
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Jas I have before taken notice, conſidered as 2 5 
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Communication from the upper! Portion of th J f 
7 unica Vaginalis into the lower. It may per- 
tion, and wanting that Stamp of Authority, ö 


is not taught in the ſame Terms by differen 


Spermaticł Veſſels; and they grant, that in  orde i 
whole Length of the Tumor into the Cell. 
lar Subſtance, as a Puncture by the 

Trocar would be inſufficient. b 
dinal Shape of ſome Hydroceles gave ſiſe ta 
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to a Rupture of the Septum, bg 
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haps deſerve our Notice, that the Doctrine 
this Species of Eydrocele i is of modern Inven- 
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which is ſometimes deriv'd from Antiquity, 


Writers, nor conceiv'd of in the Las man- 
ner; though in general, they conſider the Tit | 
nica Vaginalis of the Cord, as a looſe Sheal 
like the Tunica J. aginalis of the Teſticle ; anc 
in the Hydrocele of the upper Part, they appre- 
hend the Water is contained in one large Cyſt, q 
as it is in the Tunica V. aginalis of the Teſticle. 
But ſome of 5 them admit, that when there is | 
Water collected in the u 1ppe per Part, It is not I 
contained in ene Cavity, but in the Cellular 
Subſtance of the Tunica Vaginalis amongſt the | 


to empty it, an Inciſion ſhould. be made th 
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Opinion ; for when 1 it was conſidered, ho bow 5 
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i the Sorotugn the upper part of the Tunicd, | 
a Va val of the Teſticle lies, it hardly appeared 


i | credible, that by: a Collection of Waters within 
the Cavity, it ſhould be elongated to ſo..con-. 
& fiderable a Height in the Groin : And hence. 
aroſe the Diſtinction * amongſt ſome, that, if the 
|| Hydracele be round, the Water is in the Tunica 
| BY aginahs of the Teſticle; if it be e 
it is in the Tunica Vaginalis of the Cord. 

. 8 1 WOULD not however be mifthnder 
ſo far, as to have it imagined, 1 diſpute. - the 


3 | Poltbility of a watry Tumor or Tumors 
9 forming in this Part. It muſt be granted that 
A F the 7 unica Paginalis of the Spermatick Cord is 


not exempt from the common Fate of every 
other part of the Body: It is ſubject to Diſeaſes 
4 104 different Appearances, and, amongft others, 
4 „ ſmall Collections of Encyſted Water be- 
Y tween the Laminæ of its Membranes : But by 
NY what I can learn, in no degree peculiar to itſelf. 
j T1 have. myſelf. ſeen two or three ſuch Caſes, and 
.Y have read of one or two more: If ſuch rare 
ppearances as theſe may be deemed a Hydro: 
ele of. the Tunica Vaginalis of the Cord, I 
ih n n not oppoſe itz but what I contend: for is, 
nat Abele Hydroceles, which occur in Practice 


| 'every y Day, and are many of them aſcribed * to 
oon, 64. G | this 
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this Part, are falſly ſo aſcribed, being generally, 
if not always, Hydroceles of the Tunica Vagt 2 
nalis of the Teſticle; and 1 will be bold to ay, | 
that a Man who does not look for ſuck an 
Appearance will never find it; fince one f 
the ableſt Surgeons in Europe obne, that” | 
_ notwithſtanding he has carefully enquired for 
this Species of H hydrocele, he has never mel 
with one Example of it, amongſt the great | 
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Numbers of Hydroceles that occutr d in "tis" f 

J . . 
I 8H ALL now examine the two __ g oy 
Species of Hydroceles; I mean that Hydrorelb, os 


which is ſaid to be form'd between the Las“ 
mine of the Tunica Vaginalis of the Teſtiele, 
and that, which is ſuppoſed to be placed unde 
the Tunica Albuginea. Neither of theſe are pre- 
tended to be common by thoſe Writers nl 
mention them; nay, ſo far from it, that the | 
Poffibility of the two kinds ſame! e be M 
ported chiefly by the Hiſtories of two or three” | 
1 ſimgle * The firſt is related by Garengeot, 
| of an * eminent Surgeon who was obliged, in 
Ul 2 certain Inſtance, to employ the Trocar 
W f 


= twice, in order to empty the Scrotum, which 
= Garengeot aſcribes to the Water being c. 
1 eiſter, r, 8 Og cabs Tam. 1, Obſerv. 29, 24 Edit.” = wn 
[| 


4 Critical en Kees 83 
; leched ; An. _ diffrent Cyſts — the La- 
nine of the Tunica Faginalis : And what 

| confirm d him in this Opinion, 1 a ſecond 
Operation, perform'd by the ſame Surgeon on 

the fame Patient ſome; time after, when the 

1 whole Quantity of Water was evacuated by 

one Puncture; the abſol ute Evacuation of the " 
Water at. that time by one Orifice, being im- 
puted to the Rupture of the . e =. 
the two 8 5 ; 
Favs we fee a mere Accident in one © per- ; 

; {ticular Operation, perform'd many Years ago, 
brought as an Argument for this Doctrine. 1 
Whiok I need not ſcruple to call it an Accident, 

| ſince, if it was owing to the Cauſe which they 


T9 ſuggeſt, we ſhould not be under a Neceflity of 
eccurring to, a ſingle Hiſtory; but from the 
Aoultitudes that are every Day Tapp'd, we 
= auld. have. continual Inſtances of the ſatne. 
"| 1 ature. under our own. Eyes. Beſides, the 


whole weight of this Argument turns upon 

| | Whe Reaſonableneſs of Garengeots Solution of 

1 he Phenomenon, which, at leaſt, is far fromm 
ein a Demonſtration of what he advances; : 

ince an Advocate for the Hydrocele of the 


| +. Sib EOS Re ER. 5. 
2 ee Bus k 


x 
oo ot 


1 f unica . aginalis of the Spermatick Cord, 
= night, with as good Foundation, produce 
| e | the 
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che . Example, for an Alu frationn" * E 
Doctrine. £ Jeet - 10% 
Tu x ſecond Cale i 18 given us «by Le Draft 
but I believe, whoever conſiders how ea) | 

_ cated that Caſe is, will. hardly be convinced of ö 

the commonneſs of the Hydrocele between the 
Laminæ of the 25 unica 4 ITY” nd that 
Hiſtory. = $ T0 12, WI 
Tux third Caſe * pits the Dre 0 of the 
Teſticle, and, I think, is no leſs ſatisfactory in 


1 regard to the Doctrine it is deſigned to eſtabli f ( 
n But whatever want of Proof there may be of 
170 the Exiſtence of this latter kind of Dropfy, it | ; 
19 is not wonderful the Notion of it ſhould pre- 0 
Fj Vail, when, amongſt other great Authors wil 
' i | mention it, Fabricius. ab Aquapendente ſpeaks | 

BY! | of it with the' ſame h as he does 


r 
RE oy 
— 
— 
A. 
my 


— — « 
ACID — 

n+, 

. by 


—— — 
1 


I ENO w not whether 1 "PR fucivedadl in 
my Attempt to refute the above ſappoſed Va- 7 
riety of Hydroceles; if J have not, I ſhall beg 9 
leave to call in the Authority of theſe very 
Wi Miriters, upon whoſe Doctrines I have animad i 0 
1 vebrted; for it happens, that every thing 1 have £ 
' aſſerted, is maintained, at leaſt Negatively; by 1 
One or another of them, though each npon the 4 
43 s, Ohe. Pol. 2. Page 159. Dion, 365. . 
„ . 14 Fab. ab Aquapendente, 68. 57 wht ; 
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0 4 p Critical Enquiry, Nc. ; 
Whole runs into the generality. of theſe Errors. 
For Example, The Hydrocele, between the 
2 Dartos and Tunica Yaginalis, is mentioned by 
A CGarengeot and Cu. de Vilars; but is denied (if 
3 8 ilence. be a Denial) by De la Fay, and Le Dran. 
3 The Hydrocele of the Tunica Vaginalis of 
he Spermatick Cord is aſſerted by De la Fay, 
Col de Vilars, and Garengeot; but Le Dran omits 
the mention of it, and even Garengeot 3 him- 
ſelf deſcribes it, as a different Diſorder from the 
others, Again, Le Dran and Garengeot ſpeak 
of the Hydrocele between the Laminæ of the 
Tunica Vaginalis, but De la Fay takes no notice 
. of ſuch. a Species: On the other hand, De la 
Fay ſuppoſes the Poſſibility of a Hydrocele of 
the Teſticle, and Le Dran makes no mention 
of it. Thus we ſee, that all I have laid down, 
ſingular as it may appear, is to be gathered 
ſeparately from their own Writings, a Circum- 
ſtance," which cannot but weich very much i in 
wour of the Arguments I have produced. 
luavr now run through the Examination 
I 0 de Reality of theſe ſeveral kinds of Hydro- 
cles, and one would expect, there ſhould re- 
4 main no. farther Subje& for Criticiſm on this 
PPiſtemper; but in my Opinion, their Idea of 
the true, ey of the Tunica Vaginalis i is 
4, Gareageot, 4%, G3 almolſt 
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to ee chat the e b Collect 


1 in an Encyſted Dropſy of the Ab dome. wn 


filled with Water, and placed upon one of the 


Garengeot, and De la Fay, all e ef them, in 


ſuppoſing it to be the Tunica Vaginalis; nay, I 


A Tri mat Eng ir 3 ee. 
Amoſt a as. falſe th 


adventitious Cyſt, in the fame Aer d 4 4 60 4 i 


It is true Garengeot admits, that the W 


may be collected in the manner I fu ppoſe it 1 
to be uſually done; but then he ſpeaks of it as MW 
an extraordinary Phenomenon, A which he 

| ſhould have eſteemed & Fable, 


once met with an Inftance himſelf, when, upon ; 


if he had not 


opening a Hydrocele the length of the Scrotilm, 5 
he the: Teſtiele i in 155 ame pur with 


15 E D R AN 5 5 poſitively; Abies is © 
Species of Hydrocele is a Tumor or Bladder 


Teſticles to which it is adherent; but he, and 


their Deſcription of the Operation for the radi- 
cal Cure, plainly ſhew they are of this Opinion; 
for they recommend ſuch a rough Treatment of 
the Cyſt, as would be by no means ſuitable, 


1 Pran, 11. eee 45060100 Reg 17. 


191 have obſeryed 


| bn. from their manner. of: cutting and; tearing, | 
7 js Leyen tying it all round with Ligatures in 
onder to extirpate it 7, the Teſticle itſelf would 
L i i often, deſtroyed ; "And therefore this particu- 
lar de as to the Nature of the Cyſt, is of 
= — more miſchievous tendency than any other 
pon; becauſe it not only miſ- 
guides Surgeons! in their Speculations, hut may 
fatally miſlead them in their Practice. 
| I ſuppole it can hardly be queſtioned, that 
the radical Cure is effected by the Stricture of 
| the Cicatrix, and the univerſal Adheſion of the 


po 2 Teguments of the men and 


to the Teſticle itſelf, which / not only 
conſtringe the Veſſels that aorded the Water 
of the Hydrocele, but even Win the wy 

whi 1 before received „ | 
Tus being the Caſe, it wont. a 8 


be fideration of great Importance, to fix upon the 


in be produced; and, if a ſimple 


gentleſt manner in which theſe Adheſions may 
A will 


adi. anſwer the end, all violent Operations are to 
ion; be rejected. Now that an Inciſion, made 
nt of through the length of the Tumor, will in the 
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Examples, where the Hydrocelg i is ſo very large, | 
chat it becomes adviſcable to cut out an oval piece 
of the Skin and Cyſt, of almoſt the length of the 
Tumor, and of an Inch, or an Ine n and a half 
broad in its ſhorteſt Diameter; but * have ſeen 
very few. Inſtances where this Sevetity of Oper 
ration was neceſſary: own, I have never 
"practiſed it myſelf," except in three or four 
| Caſes, where the Tunica Vaginalis was ener- 
moufly diſtended with fleſhy Concretions 63 ack 
ly reſembling thoſe we find in the n 
of the Muſcles near an old Aneuriſm, and N : 
I make no doubt, were likewiſe agn 1 us 
Blood changed by its long continuance, in that 
State of Extravaſation. It is a Diſorder ſpoken iſ 
of by various Writers under the Title of He | 
matoccls, though I do not know. that any of 
them have deſcribed it with the Circumſtances 
1 have mentioned, but rather as A bloody Way 
ter, or at leaſt, a fluid Blood; and therefore it 
may not be amiſs to inform the Reader, that 
the Fluctuation in this Species of Hæmatoceit 
3s io very obſcure, that without ſome Attention, | 
1 May b be miſtaken for a ſcirrhous Teſticle. *r 
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— e ** the ee in Gade to : 
effect a radical Cure, is very old. Ceiſizs recom: 
wmends it, and what is particular, makes no 
mention of | the Palliative Method, (Tapping) 
but ſpeaks of the Exciſion, as though it was the 
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too ſpeak of it very familiarly, and yet J ſuſpect 
this'Operation has not been performed often by 
any one of ' theſe Writers, but that the Rule 
has been adopted, becauſe no Man's Experience 
Has yet embolden'd him to contradict it. 
r RHINk, if the Practice had been generif, 
[wwe ſhould have had a great number of Hiſtories 
ef ſich Caſes: We ſhould likewiſe have. been 
formed of the different Succeſs from the uſe 
Jof Cauſticks and the Knife, both of which are 
3 recommended for the radical Cure; but there 
| are few or no accounts of this N are, Beſides, 
4 in the general Preſcription laid down for the 
LL Operation, 'we have no Caution in regard to that 
remarkable Sym ptomatick Fever, which ſeldom 
WF fails to precede the Suppuration of the Ty unica 
Vaginalis and indeed; ſometimes riſes fo high, As 
to give very great Alarme, though T have never 
Vet ſeen it prove fatal. It is the Nature of Mem- 
| 2 eng to _ Ow more , than the 
Fre flcthy 


common Practice of thoſe Times: The Moderns 
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ing of, the F ever attendant upon it, is often much 
more terrible than that, which enſues even ahh 
the Extirpation of a large Teſticdle. 


cumſtance. Garengeot indeed, tells us of a Caſe, 
where bad Symptoms aroſe after the Application ; 
? of a Cauſtick, though he very injudiciouſly 
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Patients to their 1 State of Body (pravis bumg- | 


F200 | * 5 414 | * 6 
A ple; f for in the very Operation v we are 


Now, had the Authors who. adviſed t this ; 


N Operation been accuſtomed to it, they could | 


not have omitted to mention ſo material a; Gir 


aſcribes them to the Salts of the Cauſtick 
poiſoning the Water of the Hydrocele. Hildanus, ö 
J confeſs, is more particular in the recital of this 
Conſequence, „though he was not aware, that it 
would naturally follow, but imputed it in his 


ribus referti erant * .) And I ſhould do an In 
juſtice to our Engl: 72 Writer, Wi ſeman, if I d 0 
not remark in this place, that he ſeems much 


better appriſed of the Nature of this Operation 


than any ene 1 have met with; though bis 


Hints upon this Subject have been overlogked | 
by later Authors. Perhaps, there may alſo 


have been ſome notice taken of it by others, 
which has not occurred to me; but up 


Whole, 1 believe we may reaſonably conclude, | 
5 Obſ. 65. Cent. „„ | that 
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eherally obſer ved, the Directions for the 0 Ipe- 
; 1. ation are rather founded on Theory than 
pefience; and thetefore we may ſafely abide by 
the gentler Method of operating by the ſimple 
Inciſion, without putting the Patient to the Pain 
e. cutting away a great quantity of the Tegu- 
| ments, or that more dreadful Proceſs of tearing 
"out a large Portion of the Tunica Vaginalls, 
un under the notion of its being an adventitious 
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Body, i is ſubject to Inflammations, ter- 
minating either by Diſcuſſion or Sup- 


under this Circumſtance, is called a Hernia Hu- 


the Conſequence of a Venereal Affection. This 
| Kin of Hernia is fo fully treated of by moſt 
| "Writers, that I ſhall make no Obſervation on it; 
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but, that Species of Swelling, which is Known 


bene? and the Enlargement of the Teſticle 
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» 8 f HE Teſticle, like i Parts of 1 | 


moralis, whether it be a critical Tumor, or 


under 
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1 9 rich Name of See en Hemia: Carnoſa. 
i Subject, which I believe is not only ill de: 
ſeribed, but abſolutely miſunderſtood: 1 halt 
therefore examine into the Hiſtory, of. this Diſ⸗ 
order, and endeavour to asi in a clearer 
Light than We. yer ſee it. J > = 

Tx x Sarcocele? is ſaid to be 8 a Tumor 

of the Teſticle itſelf, or a Tumor growing 
on the Teſticle, formed, as they expreſs it, hy 
viſcous Juices which change into Fleſh, -. The 
1400 fiſt Deſcription, anſwers to what we now call 
140 24 ſeirrhous Teſticle, and in that Senſe is proper; 
1 but the ſecond is a miſtaken Caſe; for that, 
„ 1 which they ſuppoſe to be an. adventitious Swel- | 

| ling, or an Excreſcence, is really an Enlarge- 

ment and Induration of the Epidichmis; and 

here it is, their Accounts are imperfect; for not 
knowing this Circumſtance, - they have con- 
Wn | founded the Natures of the two Species of Sar- 
1 .cocele ; and ſuppoſing them equally . 
ih ey have in conſequence ſometimes. acted, nat 
ae with a needleſs but a fatal Severity). 
- WHoEveR is curious to look. into. the. moſt 
; e thy Authors, will find nd, the Cautery, the 
Cauſtick, or the Knife, every where recom- 
=_ ©» Heifter 837. Parey 211. 7/Col-deVilars 315, All Authors 
iy, | .* Heiſter 840. Le Dran, Obſ. 72. G zone! 
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never ſo. 


Enquiry; ee 


Neve, he will not meet with the leaſt Suggeſtion 


5 that' this Species of 'Sarcocele is of a milder na- 
W tite, than that, where the whole Body of the 


Teftis is ſcirrhous: To explain therefore in the 


beſt manner I am able, the different Natures of 
theſe Sarcote 
Teſticle is compoſed of two diſtinct Parts, the 


5, it muſt be remarked, that the 


one Glandular, which is the Body of the Teftrs, 
the other Vaſcular, which is the Epididymis, and 
What is generally believed to be the beginning 


of the Vas deferens: Now the Scirrhus, which 
attacks the body of the Teſticle, is uſually 
of a cancerous Diſpoſition; the 


Scirrhus, 
falls on the Epididymis only, ſeldom or 
It is ſufficient, that Experience ve- 
rifies the Obſervation, for in all probability the 
immediate Cauſe of fo effential a difference, in 


=. Tumors of equal Hardneſs, may never be ex- 
ay known. We know however, that there 


Ba Propenfity i in \ moſt Diſtempers, to manifeſt 
[themſelves in particular Parts of the Body, and 

we ſometimes have not a better Guide, than the 
Seat of the Diſorder, to influence our Opinion 


| on the Nature of the Diſorder. Thus a Scirrhus 


olf the Breaſt or Teſts, inclines us to ſuppoſe a 
cancerous Diſpoſition; the ſame Degree of 
ckelt Scirrhus 


1 Adel wines ſuppoſes Excteſoenee; and I be- 


＋* A. Critical Enquiry, S 
| Scirrhus in the Glands near the Jaw, 4 ſcro Rug, 
lous Poiſon. Many more Inſtances of this kind 
might be pointed out, but theſe may, ſuffice t 0. 
 Muſtrate. the Poſſibility of a much more inno- 
cent Diſpoſition in a Scirrhus of the ehe, [> 
than in a Scirrhus of the Teſticle itſelt. 
Bur if our Theory is defective in as / Ar- 
ticle, Practice will always evince the Truth f 
the Aſſertion. Indurations of the Epididymis 
may reſiſt all the Methods of Diſcuſſion, | 
and remain ſcirrhous, or perhaps ſuppurate; 3 bu 
they will never become cancerous, | whulſt the 
glandular Part of the Teſticle is ſound, and 
therefore will not demand Extirpation, as is ge- 4 
nerally recommended upon that Preſumption. 
On this account they are always to be treated 
with Patience; for in length of Time the moſt 
ſtubborn are often ſubdued, and not only Health : 
and Life leſs hazarded, but alſo the F aculties of 
the Organ preſerved. ; 


B44 117 F&} 9 0 I 


WRITERS however have been fo little ap d 5 
priſed of the Diſtinction I have made, e 


there are ſcarcely any of them who in their | 
Accounts of this Diſorder even mention the 


1 


Epididymis, much leſs that the Epididymis itſelf | 5 | 


is the Part diſeaſed; at leaſt, it is chiefly, if nc not 
| I after a Hernia  Humoralis that they 
j admit 
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4 Critical: Enquiry, . 


admit the Epitliuymis to be the Se- 
| Safrocelt © And in that Tnſtarice, the moſt 
nent amongſt them recbmtnend the Extirpatton 
of the Tuffior, in caſe it ſhould" not yield te 


5 * e 


z 

3 WW the proper: Application; ſo that the moſt C n 
: WF fiderable Improvement? made by the Mode 

i 


in this Article, is the Preference given to the 


Knife, over the Cauſtick or Cautery, as adyiſe ſec 4 : 


and practiſed by the old Surgeons. 

Is rrivr ſome of the Moderns flatter 
| thieves: that they have mitigated the Cruelty: 
of the Operation for this Species of Sarcotelt, in 
confining the Extirpation to the Excreſcence, in- 
ſtead of Caſtrating; but it is certain, the Ancient 
8 | alſo followed this Practice; for though Celſis _ 
„d bdes not ſeem to ſpeak with his uſual Clearneſs 

on the Nature of the Diſorder he treats of in his 


Operation, I am inclined to think, he muſt mea 
ſome Species of Sarcocele, or more Probably 
© the Circocele, (where the Epididymis is uſuall7 
affected, as I ſhall deſcribe preſently) and he 
ö very diſtinctly points out the manner of cutting 
away the diſeaſed Parts, and preſerving the 
Teſticle. Perhaps too, that Deſcription which 
ve may eſteem obſcure, might from Circum- 
ſtances we are not acquainted with, be in 
BY 7 Aftuc. + Heiter, 6 . ſꝗtelligidle 
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19 Cap. de Curat. Teſt. yet by the Proceſſes of the L 
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Amputation, ſo that the Notion, however popu- 
lar, is ill grounded. What poſſibly may have 


Plata bre 5 — likewiſe this les 1 


laid the Foundation for this Opinion, is the 


Doctrine of Fabric. ab Aquapendente, s who teally* | 
Fug recommend Caſtration, for which he aſ- 


figns this Reaſon; That he once ſaw a 20 eſticle 
that was rotten within, though it was ex- 
tremely found. in its outward Parts. Fab. ab 


 Aquapendente having propoſed this Method, 4 } 


Reader might be naturally inclined to imag 


it had alſo been propoſed by the Ancients but | 


the Fact is not true; though by the way, this 
is not the only Inſtance of a Degeneracy « 
Practice betwixt the Times of Celſus, and Fab. 
ab e eee 1 


I $8H1ALL cloſe this Eſſay on the Impore / 
tance of diſtinguiſhing between an Induration 
of the Epididymis, and an Induration of the „ 


Teſtis, with obſerving, that though it be an 


Inſtruction ' with the beſt Writers, to | extirpate [ | 


the Excreſcence only, yet, as it often babe 


that the Epididymis is ſo monſtrouſſy enlar gel 


as almoſt to ſurround and envelope the wha | 


Body of the Teſticle, Surgeons are apt 0 


1 to Caſtration, from a Perſuaſion 
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tog 1 | ay Whole is di 
nion, nothing can ffectually Pw ye us mote 


Error but the Doctrine I have inculcated, vi. 
That this ſuppoſed adventitious Tumor is a 


Scirrbus of the Epididymis ; and that a Scirrbus 
of the Epididymis, i is not to be deſpaired oh, like. 


a Schirrbus of the Teſticle. 1 
NEvERTHRELESS, I. would not 1 


underſtood, that a Scirrhus of the. Beide 


| cannot. poſſibly degenerate into a Cancer, ſince, 


no. Part of the Body is abſolutely. exempt from 
is Conſequence. Indeed Cancers of the Epi- 


| 4 725 is, are uſually attendant on Cancers of the 


Teſticle; but in this Caſe, it is to be remiarked, 
at. the Poiſon is ſpread by Infection, and not 


| | derived from the natural n of Scirrbus s 
; of that Part. 


* SH AL, L now enter into the G 


? j of the Ci reacele and Vari cocele, Diſtempers we 
a JT ſeldom meet with, but which are ſtill ſpoke 


by all Writers with as much Familiarity as 


SO h they. occurred every Day. The C:rcocele, 


As 


A defribed to be a Dilatation of the Veſſels of 
th e Ser nat 7 ck Cord; the Varicocele, a Dilatation 
of 1 the Veins of the Scrotum; neither the one, 


| | 5 the 3 are re to be painful, BY 


N $7 * » 
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Davy, 0 $6 Kaif, ode thee rabid 
mended ; and here, as in the Sarcocele, ſome 


- ee Wl have been recorded, + 1 


_ Complaint, they have imagined it might alſo 


L Jnithe; Event; bar the | 


14 O04; ea: 


of the Moderns falſly aſcribe to themſelves the ⁶ 
ſole Honour of employing the Knife, where the MW - 


Ancients uſed Fire; but I believe, very fer + 
People have ſubmitted to either of theſe Me- 


1 * '. 2 


thods : For, notwithſtanding the Poſitiveneſs f 

the Rule, we have no Hiſtories of Caſes where 
the Rule is authoriſed by Example; A 1 
think, had ſuch an extraordinary Propoſition | 
been carried into Practice, the Iſſue of it c would | 


WII I regard to the Varicocele, 1 believe } 
it is ſcarcely ever ſeen, but where it is compli- 
cated with the Tumor of the Scrotum; and 
in this Inſtance, the Dilatation of the Veins, is a 
Conſequence of the Enlargement of the Part, 
and an Attempt to remedy a Diſorder without 
removing the immediate cauſe of it, would 
anſwer no Purpoſe, and therefore, I preſume, 
has never been put in Execution: It is polible 
indeed, that an independent Varicocelè may have 
exiſted, but I am rather inclined to believe, that 
as Surgeons have ſeen it attendant on another 


appear alone; however it has been deſcribed 
. - 0 : by 


1 


: 49 Mudder, m. al Ages from the : ine © 
Gigl, who! ſpeaks-of it under” thi 


TY Ng he' its: not . the ere. 
tion itſelf. ww, 
or Aro Haudundde 4 Adee of the e - 
marie Cord, is a common Circumſtance in eir- 


deut Teſticles, and in this Senſe a Circocelb is a 


{ on Diſtemper; but the Diſorder gene- 
rally eleſrided: under the Title of Grcocele, is an 


Affection of the ſpermatick Cord, when the 
Teſticle is ſuppoſed to be healthy, and indeed, 
to the beſt of my Judgment, where the Veſſels 


are in a ſoft, though an enlarged State. I have 


already obſerved, that the Symptoms of this 
-Dlneſs, are not repreſented in ſuch Terms as 


ſhould: ſeem to require the Operation recom- 


- mended;/ nor indeed any violent Method of 


ure; but I have two or three times met with 


AY painful Induration of the ſpermatick Cord 


between, the Teſticle and the Abdomen, which 
has very much alarmed me: However, in all 
he Inſtances, a Cure was effected by the uſe 


Merourial Union, with gentle Pargativs © every 
third or fourth Day. 1 5 
Tux true Circocele, or chat, b is pene- 


rally underſtood by this Name, feels like t 


W „„ i ms 


PPP T 
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miry," oY 
Omentum in- the Scrotum; but from a Here 
accurate Enquiry, one may diſcover the Veſſels 


to be turgid and a little tortuous, The Epilil 


Sin is uſually flaccid and unequally ſoft, 
giving the Idea of a looſe congeries of lacks 
Veſſels, rather than of a compact Subſtance. It 
is likewiſe often ſomething increaſed in its Bulk, 
drawing the Teſticle down a little lower tha 

the other; but with all this change of Texture 


I have never but once ſeen any 1 nconvehiente 


reſult from it: This was in the end, a gradual 
waſting of the Body of the Teſticle without 


Pain, which at length was diminiſh'd to the 


'Size of a Hazel-Nut. I ſuppoſe there are but 


few Examples of this nature; for I dont 
know of any Writer who has mention'd ſuch 
'a Caſe except ? Cælſus, who deſeribes it as 181 


Effect of a Grcocele. 


I nave formerly put in Nea ehen | 
Methods for reſtoring a due Tone to the Veſſels 


affected by a Circocele, but without Succeſs: 1 


' ſuppoſe the Ancients may likewiſe have at- 
tempted it in vain, which probably led them 
Treat- 


to the recommendation of ſo ſevere a 
ment as the Cautery or Knife : But if it is our 
Misfortune that we cannot relieve the Malady 


by __ on the other hand, it happily is 


81. 
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Gldom, followed with any fatal Circumſtance, 


or really, any other Inconvenience than the 
Diſpiritedneſs which people are ſubject to, Who 


labour under any Species of ſecret Diſorders. 
However, it is not impoſſible that a Yarix of 
theſe Veſſels may ſometimes be as painful as a 
Varix of any other Part of the Body. I have 
ſeen a Caſe, where the Cephalick and Median 
Veins i in the Bend of the Arm were varicous for 
near two Inches in Length, and ſo extremely 
painful that the Patient could find no Relief, 
till I cut them quite away: But painful Varices 


are mention'd by all Surgeons, and I would not 


5 have ſpoke of this Caſe, but to illuſtrate the 
Poſſibility of the ſame Symptoms in a Circocele. 
: Such, a Circumſtance as this, might make it 
reaſonable to extirpate the varicous Veſſel or 
Veſſels, or even the Epididymis; but I think, 


nothing leſs could eyer have induced either the 


Patient, or the Surgeon, to ſo dreadful a meaſure, 
unleſs we can ſuppoſe that the Romans carried 
their Notions of Delicacy ſo far, as to ſuffer - 


any Pain for the removal of this Diſorder; 
though indeed, it would not have been much 
more extraordinary, than the Operation for the 


Cure of a natural Fare, which Celſus 


22 VII ? re Celſus, 471. 
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fits of the Teſticle as do not require Caſt | — 


tion: There are others, where the Operation is 
neceſſary; but I believe, thoſe may be limited 


to a Cancer and a Scirrbus, which is alſo a2 
Cancer in its firſt Stage; for neither an Abſceſa, 


nor a Mortification, if properly treated, do 
require this Proceſs: Abſceſſes of the Teſticle 
are ſo. common and ſo manageable, that o 
would wonder the Neceſſity of Caſtratian 


ſhould ever have been ſuggeſted ; and yet ſoma 
of the ableſt Surgeons do ſtill admit the A 


priety of it in certain Abſceſſes, by gu 
againſt it in others. When we are told. tha 


ſome Abſceſſes of the Teſticle have been ſeen 


to do well from an Opening, we are inſtructed 
by the Obſervation itſelf, that there are others 


which do not yield to this Treatment, and 


are conſequently led to caſtrate where the 


Abſceſs appears to be difficult of Cure. As 


to a Mortification, if it penetrates only to tho 
Tunica Vaginalis (which is no uncommon 


critical Diſorder) the Extirpation would be 
abſurd: And if it even reaches to the Body of 


| the Teſticle, it Wee be edle 51 becauſe 


1 Nature 
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I remains now to be. evfider'd, in what 
Circumſtance of a Scirrbus, the Operation will 
be adbviſeable; for it is not always a ſufficient 
Motive, that the Tumor has hitherto reſiſted 


every other means of Relief, though this is the 
Rule laid down by moſt Writers. There are 
Scirrbus's, which remain in an indolent State 


for many Years, neither increaſing in Bulk, nor 


producing any Diſorder ; nay, there have been 


1 5 bur in en a Sichation is to be left ill 
an alteration of Symptoms calls for our. Aſ- 
fiſtance. I am aware it will be ſuggeſted, that 


we ought to pitch on that Seafon for the Am- 


putation; when the Tumor is ſmall, when the 


1 Diſtemper is not (as they ſuppoſe) deeply 


rooted in the Blood; and laſtly, when the 


Strength of the Patient is not impair'd by the 
force of the Diſeaſe; but this Reaſoning, how- 
ever ſpecious, is not concluſive. * Experience 


has: thewn, that the Operation under all theſe 


en ” Ms Circum- 


with little Pain or Dang r.. Caſtra tration — : 
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| Circumſtances will = . en e 
after the Operation, the Wound itſelf proves Can 
cerous, and ſometimes, the cancerous Poiſon falls 


has, F ſuppoſe, deterr'd ſo many Surgeons 


n n 449.6446 1 
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frightful Sentence upon them all of Noli 
tangere. But though the Operation 18 not 


on ſome other part of the Body; in both 


Caſes, the Patient is frequently carried off wich 


the utmoſt Rapidity. The dreadfulneſs of this 
Event, after the Extirpation of a ſeemingly. flight. 


Scirrbus, and where the Perſon might probably; 


have liv 'd ſome Years without the O 88 


from the Amputation of every Species of 
Scirrhus whatſoever, and led them to paſs that 


haſtily to be undertaken in every State of 2 
Scirrbus, yet in ſome Inſtances it not only is 


an immediate deliverance from Death, but 


frequently proves a radical Cure: 1 would 
therefore inculcate, that no Scirrhus. 18, 0 5 


trivial, but that the Operation may have. ho * 


fatal Conſequence, and no Cancer is ſo mali 


but the Event may be ſucceſsful. . On — 2 


Accounts, Caſtration is never to be rec 


mended without an urgent Motive, nor to be 


deſpair'd of, though in the t e oft 
„„ 
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- Py E Ar 4 det Mat may ap | 
| fs comraditty, ber Ge Operation ſhould- 
be pernicious in u gentle degree of che 

bus, and yet ſometimes, be falutary in its 
: en lg: 'T'own, it is a Secret Ido 
| end the reaſon of; but I think 1 
Jer fy from Experience, it is a Fact, and that 
Relapſes aſter the Operation, ariſe from Cauſes 
ſo much above our Knowledge, "that we have 

no exact Criterion to lead us in our Progno- 
ſtieks: Nevertheleſs, I do not aſſert, that a mild 
: Seirrbus is altogether ſo ſubject to return as a 
ancer; but” ſtill T think, whilſt it gives no 
trouble, either by its Painfulneſs or Weight, 
the Extirpation ſhould be poſtponed; becauſe 
the Advantage we have from theſe Circum- 
ſtances, do not com penſate for the risk incurr'd 
by the Operation: There is however a plauſible 
Objection to this Propoſal ; ; it will be faid, that 
whilſt we are waiting for the period of Ti "1mMe, . 
when it ſhall become 'abſolutely neceſſary, the 
Diſorder of the Teig may creep into the Sper- 
maticł Cord, which when once infected, renders 
the Operation exceſſively dangerous, and in- 
deed quite deſperate, if the Induration be with- 
in the abdominal Rings. The Accident, I 
confeſs, is poſſible; but I believe will rarely 
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ever will make Enquiry into the Hi 


of many Years ſtanding, than amongſt thoſe. | 
that were reduced to the Operation yery | 


Indeed, for my own 


happen ae he Pm . a es 


Practitioner; ſor the Cor d will hardly evet be 
affected by a Propagation of the Humour, till 
the Teſticle is in a State of Increaſe; and this 
is not the: Circumſtance which I have ſupr 


pogd, but the very Stage of the Illneſs, which | 
the: Surgeon i is to wah. for and: c upon for the 
| Operation. 1 5s 


7 1 310 
Ir is a pena: Oe that the lon 
Continuance of a Scirrhus is apt to taint the 
whole Maſs of Blood, and to render the O oy 
ration fruitleſs. This Notion. has likewiſe in- 
duced Surgeons to recommend an early Extir 5 
pation, but I am very much miſtaken, 4 the 
Principle they build upon is not falſe ; for who+ 
ories Of 
Cancers cur d without Relapſes, will find 2 
greater Proportion mongſt ſuch which were 


ſoon after their Appearance; and if this Ob- 


ſervation be true, it proves, at leaſt, that the 


Danger which may accrue from the mere Reſi- 
dence of a Scirrhus for a length of, time, is 


not of itſelf a ſufficient Motive for Ca 
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part, I am ſo far from 
St — af a Cancer under this | 
age 
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| Injury jt has already done to the Co 


nearly as large as that made for the Extr 
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Teſticle ſhall han" aun Wars Bak, 4 withs 
greater Difficulty of performing the Operation, 
and the greater Danger reſulting from the Ope- 
ration: But when I deſcribe the Method of ex- 

ing a Teſticle; it will be ſeen, that this 
ion has not ſo much Force as one would 
dna. It is peculiar to the Amputation of 
this Part, that the Wound does not bear a Pro- 
portion to the Size of the extirpated Tumor: 

Wound made for the Extraction of 'a 
Teſticle weighing a Pound, is, or ought toe; 


of 2 Teſticle of three Pounds: On this 
Lecount, we ſeldom ſee worſe Symptoms after 
ce Ertirpatzon of a very large Teſticle, than 
of one of a moderate Size: But what in this 


1 Place, deſerves our Attention more, is, that few 
or none die of the Operation, if not attack'd 


in by the cancerous Poiſon ; which Remark, 
if the, ſhews that” the Enlargement of the 
does not en ger Life, yy as FR 


| | Uh e eee enter into an Examination of tue 
| 1 ” xcefles for nkeatcleg A „Teſticle, it 5 
may be dger't obſerve, that a Scirrbus of the 
| |} 7 Spermatick Veſſels is not always, in the Opinion : 
| | | of ſome, an abſolute Exception to the Amputas 
1 tion; for if the Affection of the Cord reach oni K | 
| it | to the Groin, on the outſide of the Abdamen, MF . 
N though the Operation is ſtill more dangerous than 1 
7.0 BB als the Veſſels are free, yet, they ſay, it is, not | 
| deſperate ; and there are ſome, who even think | 
| | it ſafe when the Hardneſs of the Cord extends, to | 
1 a ſwall diſtance within the Abdomen : But in the | 
| | laſt Cafe, though it is poſſible, by dilating the 7 
11 Rings of the Muſcles, to paſs a Ligature round f 
1 the Cord, above the Extremity of the Indurati | 
ö | 9 there are others, who eſteem it too hazardous : 
| an Undertaking, and for my own part I haye it | 
very little Hopes of Succeſs whenever the Sper- . 
matick Veſſels are affected in any Degree; | 
yet, dreadful as this Symptom is, it ſeems. ta 
| have been overlook'd by Surgeons till within 
theſe fifty Years, or I think fo. good a Practi. | 
| | tioner as Saviard could not but have been | 
[i appriſed of it. There are Hiſtories, Which | 
| 1 7 make mention of very large Tumors in the ; 
| \f Courſe of the Spermatick Veſſels, and 1 myſelf 1 
| j | | 9 L Dan, 191. We Vol. II. page 149. ; 1 Arr. 1228. | 
11 = _ — once 
git 
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cube ey a Patient Who eee this Complaint, 


where we found a Steatoma reaching from the 
Teſticle to the Aorta, as thick as a Man's Arm. 
There are likewiſe a few Examples, where that 
4 Portion of the Spermatick Cord, which lies be- 


tiween'the Teſticle and the Abdomen, is ſound; 


I ee the ſuperſor Part within the Abdomen 
i affected. 


$25" The? Poſſibility of this Circum- 
2 ee e. the niceſt Attention; but it 
that thoſe Indurations are gene 


paint, D that a Pain in the Back and Lobt 
is a very good Criterion, by which to Judge of 


the Impropriety of Caſtration ; only that it muſt 
be diſtinguiſh'd, whether the Pain may not 
poffibly proceed from the mere Weight of the 


Teſticle diſtracting the Veſſels; and this will 


be eaſily known, from the Relief which Reſt 


| and a Suſpenſion of the Teſticle uſually pro- 


FN ö 
83 


cute when there is no Scirrbus of the Cord. 5 
1 HERE is another Appearance of the Ser- 
Sat Cord, which alſo, well deſerves our Re- 


gard, though it is true, the Caſe occurs but 


rar ely : This is an Enlagement of the Part 
without Induration, and has been found to be 


a, Hernia of the J nteſtines or Omentum, extend- 
I ing itſelf but juſt into the 3 Groin. A Surgeon | 


= Le Dran, 189. 3 189, Gareng. Vel. II. p. 325. 
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ee unter, 
might ; poll inclaſs an Inteftine Within he 


p as it is deſcribed. by the beſt Writers, i; 1 
think, exceptionable in ſeveral Particulars: They 
almoſt all of them agree, that the Skin ſhould 


that is, an Inciſion ſhould be made boldty at 
once through the Skin and Membrunn Cu. 
_ down to the Tunica Vaginalit; in doing 


era of; the Nature | ſachs 1 


Sper ck Veſſels, which 
could not but prove; almoſt inſtantly fatal, and 


1 reqitders the n very im- 


9 K 
Tur manner r mne this © Operation, 


be pinch'd up tranſverſely in the Groin by an 
Aſſiſtant, in order to make the Inciſion either 


with the Knife or Sciſſars, down to the Sperm 


matick Cord. When the Cord is laid bare, they 
then ſeparate the Skin from the Cord, by teas. 
ing it with the Fingers, or by introducing 
Director to cut upon, or elſe, by a: Pair 

Probe-Sciffars ; all which Precautions ſeem to 


ariſe from an ill-grounded Fear of wounding 
the Spermatick Veſſels themſelves, or ſoinle 
large Artery, and one would think were the 

Preſudices that prevailed in the time of Gas, 5 
who ſeems to ſtrike at them by this peremptory 


Injunction, Aperiendum autem audatter et, &&. 


+ Fd Il, p. 466. | which, 


bo 
75h 


| the Sciffars, © 


| laying the Cord bare, is, as they deſcribe it, 
extremely indelicate ; I mean the tearing away 
the Teſticle from the Membrana Cellularis, and 


I ſhall: therefore deſcribe what I apprehend to 


1 

Y 

d 

3 

r Meafure is moſt evident in a very large Teſticle: 
y 

[= 

a 


Method, may be the better conceiv'd. 
| * E manner then of caſtrating in this In- 
prune is, to make an Oval Inciſion, which ſhall 
begin a little above the Rings of the Abdominal 
Muſcles, and extend almoſt to the bottom 
of the Scrotum; the Breadth of the Oval in 
its wideſt Part being at leaſt one half of the 
leſſer Cireumference of the Teſticle. When 
the Inciſion is made, and the Veſſels of tlie 


rbage enſues) the Skin is to be diſſected away 
| from the Cord, to make room for the Ligatureor 


thsleaſt Pai, whitn''cojpard to the "ot + 
Method of TR either” by pany Dicector or 


THE next Püree in this G "OY 


ſnipping or cutting the Membrane wherever 
there is a Reſiſtance : But the Unfitneſs of this 


= che beſt Method of Extirpation in ſuch a 
that the Inconvenience of the c_ 


| Scrotum are tied (if any remarkable Hemor- 
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the Cord is to be divided, and the Teſticle, wih 
the oval Piece of Skin on it, is to be difſecde 
out of the Serotum. This Pei of the Opera- 


— eas.” 


ticle; for by this Contrivance, the Time and 

8 Pain 5 the Operation will be diminiſhed: Ber 
cauſe, as but little Skin is to be preſerved, | 
Will be a ſhorter, and an eaſier way, to cut out 


what I have here faid, mult be underſt to 
"the Extirpation of a large Teſticle. 
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gatures c of the 8 permatick Veſſels; ; ** which | 


tion is very much facilitated by firſt dividing the. 
Cord; for, by graſping the upper Part of the 
Teſticle i in your left Hand, it turns out mucl 

more readily than when it remains e 


and you can only ſeparate it on each ſide. . 


Ir ave obſerved, that the Oval Incifion;i is not - 
to be carried quite to the bottom of the Teſs 


the Teſticle with a Portion of Skin on 9 1 if 


the lower Part, than to diſſect it out firſt, and 


afterwards take off the ſuperfluous Skin ; there- 
fore, when the Teſticle is cleared. away. from 
the Scrotum the whole length of the oval In- 


ciſion, the Operation may be finiſhed by Sen 


away Teſticle and Skin at the ſame time; but 


* 181 


'By taking away fo much of the Serob 1 | 
with the Teſticle, as I have here recommend bd, 
you leave only a ſmall Portion of it be . 5 


— 4 L- 


onſeque ty a Galt Wound; er ave 
lay hinted, that it is always in our Power to 
carry off ſuch a Quantity of the Srrbrum, that 
the Wound ſhall be ſmall, however large the 
Tumor itſelf be. 

Tas is a un View of the Operation 1 
would recommend ; but the Method preſetibetl 
by the Moderns, is, to make only a longitu- 
I dinal Inciſion to the Bottom of the Scrotum, 
and then to tear out the. Teſticle from the 
Serotum. Now, the tearing of ſuch a Quantity 
ck skin, as envelops a Teſticle of two ot three 
Pounds Weight, is not only painful in performing, 
but by the Violence uſed, may probably be dan- 
c in its Conſequence: Beſides, in this Caſe, 
we are afterwards obliged to cut away as 
| much of the looſe Scrotum, as we ſhall judge 
y for the better healing of the Wound, 
which is likewiſe another painful Proceſs, 16 
that I believe, upon a Compariſon of theſe two 
hods, there will be no Heſitation in deter- 
| ni ing Which claims the Preference.  _ 
Ano r HER Circumſtance conſider' di in this 
Operation, is the Danger of a Hemorrhage 
from the Spermatick Artery ; but this ſeems to 
ariſe. from a Fear of employing the neceſſary 
1 to prevent it. Some of the greateſt 


1 : Surgeons 


Compreſs. is recommended; or if we are com- 


pell'd to the Ligature, we are order 'd to ſepa- 5 


rate the Nerve from the Spermatick Veſſels be- 
fore we tye them. But this Preſcription is no 
better founded in Anatomy than Experience; 
for was it true, that the Ligature of the Nerve 
would bring on Convulſions, in this Caſe, it is 
ſo ſmall, and twiſts in ſuch a manner round the 
Veſſels, that the Separation of it is 5 impracti- 


cable. Some of the Moderns propoſe the Sepa- | 


ration of the Nerve 7 and Vas Deferens. toge=., 


ther from the Spermatick Veſſels, which Ce mn 1 
and Ægineta do likewiſe ; and perhaps it may. 

not be an unreaſonable Conjecture, . that the; 
Rule laid down by them to ſeparate the Vas: | 
Deferens from the Spermatick Artery and Vein 


before tying them, may have led ſome of the 
Moderns into the miſtaken Notion, of ſeparating 
the Nerve; for the Ancients expreſſy call the 
Vas 8 a Nerve. 


on 5. believe to. this "ag ts | | 
* ct Cord we we risk a Convulſion ; and | 
| to N this Error, the Uſe of Stypticks and | 


By 
;* IE 
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Tus ſtrange t "ob ill Conſe- 4 
quences from tying the Cord, has ſo far miſ- 


guided Men of the greateſt Eminence, that it 
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18 a Keen 
. th Eee ge, te fpanit the Petite Bett 
d.; the Serotum, and after tying che Cbxh to leave | 
it there till it drops off hy Putrefaction. One 
a=» would have thought ſich. a Propoſition had 
come down to us from the earlieſt Ages, but 
no it is really a modern Refinement, and ſeems to 
* + it be approv'd' of by one of the moſt ingenious” | 
Ve | Writers * now living. The fame Apprehenſion 
has induced another great Man, to recommend 
the bruiſing of the 9 Spermatick Veſſels, by rub- 
U-, bing them between the Finger and the Thumb; 
a” ſo that when the Cord is cut they ſhould not yield F 
| any Blood: Iwill not take upon me to ſay the 
| Proceſs is very pernicious, but it poſſibly may 
be hurtful in ſome degree. The Hint of this 
Practice ſeems to have been borrowed from the 
| Ancients; for Albucafis deſcribes! one Method 
of kaſtrating Beaſts among the Arabians, to be 
this kind of bruiſing the Veſſels of the Teſticle 
and Spermatick Cord, in conſequence of which 
he ſays, they both waſted away. Agineta 
gays alſo it was in his time one Method of 
making Eunuchs. Before I diſmiſs the Article 
| of tying the Spermatick Cord, it may be worth 
4 Haller, $40. „le Dran, % Abbe, Chap. 65 
* 1510) > © gineta, 303. 
l 1 remarking 


A*Critical Enquiry, ber 


arking, that in ſome few Caſes, hos met 
with ſuch a Elaticity of the Coat ſurrounding | | 
the Veſſels, that the Knot of the — | | | 
yielded to its Dilatation, and a freſh Hamer - 
 rhage has enſued. In ſuch an Inſtance, it is 
adviſcable to carry the Needle with a double 
Ligature through the Middle of the Cord, and 
tie it both above and underneath the Grd, 
which will be a ſufficient Security. Aan 
I pon'T know any other Article of Im- 
provement upon this Subject worth \obſetving ; | 
unleſs it may be mentioned, as 4 means fa 
ſpeedier Cure, to paſs a Needle and Ligature 
through the Skin on the oppoſite Side, in fuck | 
manner as to envelop in ſome Degree the ſound. | 
Purpoſe, to repeat it once or . twice. more, in 'F 
gg of he Wound.as Quail be moſt.con- 
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CHAP. IV. 


* LU of the Puncture of the 1 and 
þ _ the E Diſeaſes of the Urethra. 


T1 * guprk ES SIONS of Urine ni 
from a Paralyfs of the Muſculus De- 
mon trufr Urine; from an obſtructed. 
Stone in the Neck of the Bladder or Urethra; 
from an Inflammation of the Neck of the 
8 Bladder accompany'd with an Enlargement, and 
Compreſſion of the Proflate Gland; and laftly, 
from Strictures or Obſtructions in che Urethra, 
in confequence of a Gonorrhæa; and ſometimes 
6 alſo, cho rarely, without a previous Conorrhg. 
I the firſt Cafe, a skilful Hand may always 
introduce the Catheter ; in the ſecond, the 
Stone may either by the Catheter be puſh'd 
into the Bladder, if it be lodged in its Neck, 
or may be ſafely cut out, if it lies in the 
Urethra : In the two laſt Caſes, it ſometimes _ 
happens, that the Catheter cannot be introduced 
into the Bladder, and it was for this Emergency 
that our Predeceſſors invented the Operation of 
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between the Accelerator Urinæ and Reakine | 


, | Inſertion of the Ureter. When the Trocar 
was introduced into the Bladder, they -with- || 


Wound, till ſuch time as they had e 5 to 


T moſt in Uſe, though, to all Appearance, it is | 


"od Bunte f in 3 batte they rf 
in different manners as they were directed by 
be Nature of the Malady, or, perhaps, ſome- 
times as they were led by N to an | 

A / this or that Method. | 

I all the be they placd he. Patent 1 

- in the fame Poſture as in cutting for the Stone, 

that is, with his Thighs open and his Heels 
cloſe to his Buttocks. Then they either puſh'd | 

a common Tracar into that part of the Peri- I | 

naum, which is wounded in cutting by the 

greater Apparatus, and ſo throu gh the Urethra || 
and Neck of the Bladder; or they carried i it 


Penis Muſcles, about an Inch from the Seam 
of the Perinæum, into that part of the Hladder, | 
which lies between the Proftate: Gland and the 


drew the Perforator, and left the Canul in e 


believe the aue of che Sarner io 
remoyed. n x 
Tx firſt 5 — Methods. has No the | 4 


liable to many more Inconveniencies than the || | 
Ore | For 3 the Was wax 1 
Wb 45 | | of 


| ; 

| | 
| 

| 

| 


of Obſtwckions and that tber ſole Obſtäcle to 
+: the egreſs of the Urine be a -Btriffariit the 
Neck of the Bladder, it is ſtill highly im- 
probable, that the Inſtrument ſhould be directed 
| through the Canal of the Urethra and the Neck 
of the Bladder, without wounding them in 
more parts than one; and Experience has 
ſhewn, that it is not only difficult to avoid this 
3 but even ſometimes to puſh it into the 
- Bladder itſelf: For the Proſtate lying upon the 
ENedtum, if you carry the Trocar a little too 
|. obliquely downwards, you either paſs it be- 
z tween the Bladder and the Rectum, or elſe into 
othe Rectum itſelf: On the other hand, if to 
travoid this risk, you carry it a little too obliquely 
ow you then mils the Proſtate Gland, 
puſhing it between the Symphy/is of the Os 
Paulis and the upper Part of the Proftate ; per- 
dips too, at the ſame time, wounding the 
Sf + Bladder in-that Part, which lies contiguous to 
the Os Pubis ; in conſequence of which, the 
Vrine may poſſibly inſinuate itſelf into the 
nefpnbouring Cells, when the Canula is 'with- 
neee r. e, e troubleſome if not 
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enough cc carry the Point of the Trocar exactly | 
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| eppaſteto the Neck of the Bladder. yet'when | 
te Neck is ſo conſtringed as nat to admit the 


che Suppreſſion, being an Inflammation of thoſe 


the danger of rendring che 4 af the 


"Enquiry; ke. 


introduction of a fine Probe, we can hardly 
ſuppoſe it poſſible for an Inſtrument of the 
Thickneſs of a Trocar to be inſinuated, but 
by the Wound it makes through ſome Portion 
of the Preſtate: Now the Diſeaſe, producing 


Parts with a ſtrong tendency to gangrene, he 
Violence done by the Operation itſelf, and, | 
more, the Irritatiom and Compreſſion from 
the Canula left there, cannot but frequently 


augment that Diſpoſition, and bring on a fatal 


Brent: Accordingly we ſee in Practice, bt. 


this kind of Puncture, are not Arguments 8 
: Priori, but ſuch as the Accidents of the Ope- 


ration have furniſh'd. I might alſa mention 


:Urethra fiſtulous, but as I believe this Method 


r 


mine into that Objection, nor me ebe 
material, which might. be. ſtarted... + 2/15. 
'I-8HA LL nat pretend to daten whine 
e will enſue from the Punciture of 
the Bladder between the Proſtate: and Lreter, 
_ I. would only ſpeak from Experience; 
and 


takes in his new Method of cutting for the 
Stone, where he introduces his Trocar into the 


{cifion- through the Neck of the Bladder. This 


Av HR SO ESOT TOO REOA CME 8 


it ove aids a DAN HUNG. 


to it, I would adviſe him to introduce 
— his Left-hand up the Rectum 
in order to feel the Proftate, as it will be an 
excellent Guide for the direction of the Trocar, 
1 nnen to che j 


It * very Step, which Monſieur — 


Bladder: But 1 ſhall preſently deſcribe hie 
a een when che pee ON 


jections to this kind of Puncture in Periuao 


will naturally occur in examining the- N 
of his new Operation. 1 

5 BESsTDESGA theſe Methods of drawing e 
Urme when under a Suppreflion, —.— alſo 
made way for the Reception of a Canula, by 
cutting open all the Urethra, from that Part of 
the Perinæum, where cutting is performed hy 
the greater / atus, and continuing the In- 


they have done by the help of a grooved Staff 
1 33 * and where Stricturer 
W bas 7; 


2022 of Critical: Enpuiry, &c. 


of the Uretbra prevented the introduction of a 


Staff; they have either cut, according to che beſt 


of their Judgment, without any Guide, or have 
puſhed in a Trocar with a grooved'Catiula; and 
cut upon the Groove; when the Inciſion was 
made, they paſs d a Gorget, and by that means 
2 Silver Canula, round which they twiſted 


ſome fine ag at it "NO he _— in' * 


Wound. ce eee 


Tu Objections to theſe Ways, beſitle as 


| Difficulty of doing them, are fo nearly the 


> ———— LY ns OS Pm 
* * . ag P . N 7 


Ame with thoſe I have already mentioned to | 


the other Methods, chat I- ſhall not re-confider 


them. It may be proper, however, in this place 
to ke: notice, that after the Operation dH 6 
been uſual to inject Balſamick Remedies in 

order to deterge, as they fay, the Feculencies 


of the Bladder; but whether this Proceſs be 
ever neceſſary Inch queſtion; for I believe 
what is called a Foulneſs of the Bladder, is no 


more than that Macs, which it c uſually: - 


niſhes when inflamed. ML 005 36 
Tux laſt Way of Sie off che Urine, 


1 i es a Puntiure n hong Or us in that = 


1 
* 
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Years, 3 but it is 
not recommen ed, as having thoſe ſuperior 


Advantages „in my Opinion, belong to it. 


It is an . no difficulty to the Sur - 


EY 


geon, and of little Pain to the Patient, the 
Violence done to the Bladder being at a diſtance 
from the Parts affected; it is equally applicable, 


. whether the Diſorder. be in the Urethra, or the 
Proſtate Gland; and fince the Method of curing 
- Striftures of the Urethra by ſuppurative Baugies 


14 s become general, its Benefits are ſtill more in- 
hanced in Suppreſſions from that Cauſe; for 
whilſt the Canula remains in the Bladder, the - 


Bougies may be. continually employ d, which 


natural Paſſage of the Urine. 
»ual;THINK the Canula of the Trocar ſhould 


poſſibly in a ſmall time will make room for the : 


be made with two Rings in its upper Part. 
like the Canula for the Empyema, by which + © 
means it may be tied round the Body with a 
_ ſmall Ribband, and prevented from falling out - 


of the Bladder. It is alſo a Matter of Impor- 


tance, that the Canula ſhould not be above two 


Inches and a half long, or perhaps two Inches 


„ though we read of 3 a Caſe where after 


" ime” 

dhe Urine was diſcharged, the Bladder ſ ubſiding 
Into the Pelvis, withdrew from the. Canu 
Vabeg 2 Vide Daran, 379. 


A Critical Emuiry, &. 
and made a ſecond Puncture neceſſary, which 
the Surgeon perforne'l With a We Expcnrs 
Inſtance, one would be induced to judge a log 
Trocar more proper than a ſhort one; but as 
it is not mentioned how far it was introduced, 
nor at what diſtance from the Os Pubis, we 

cannot _ any poſttive Inſtructions from this 
: However, it may be obſervd that in 


eutting for the Stone by the high Method, the 3 
the 


Urine always found a free iffue, though 
| Bladder fubſided into the Pelvis; and after 
making an Inciſion above the Os Pubs for 4 
Bappreſſion of Urine, where I have uſed a 
Canula not above an Inch long, the  Bladdes 
always empty d itfelf very readily ;. fo. that it 
is reaſonable to ſuppoſe, if the Puncture be 
made in the proper Place, that is, about an 
Inch and a half from the Os Pubis, it will not 
de neceffary to puſh the Inſtrument very far; 
but if it be r too high towards the 
Navel, the Bladder as it contracts, deſcendi ing, 
towards the Os Pubis, will draw the Canula 
obliquely downwards, and perhaps abſolutely. 
flip away - from it, ſo that its Extremity ſhall 
be left in the Abdomen ; or ſhould the Blad- : 
der adhere Ay, to the Canula, it will-in 


that 


* 


„ e a. 


8 7 ry . 


from chat time WORN no Urine by the Canula, 


and 


u M Enquiry, Ke. 
that Caſe be ſulpended in a painful Situation. 


On che ocher hand, if the PunFZure be made 
daoſe to the Or Pubis, the Bladder in that part, 
often rifing with an almoſt perpendicular Slope, 


leaves a Chaſm between it and the Abdominal 


| Muſcles, or, to ſpeak more ſtrictly, a certain 


depth of Membrana Cellularis only, fo that if 
the Trocar penetrate but a little way, it poſſibly 
may not enter into the Bladder; if it penetrates 
conſiderably, it may paſs through the Bladder 


into the Rectum, or if not in the Operation 
itſelf, perhaps ſome Days after, when by the 
courſt of the Illneſs and Confinement, the 
Patient is more waſted; for the Abdominal 
Muſcles. then ſhrinking and falling in, occaſion 
the extremity of the Canula to preſs againſt 


the lower part of the Bladder, and in a ſmall 


time to make a Paſſage into the Rectum. 
Inu Av been led into this Criticiſm on the | 
Puncturt above the Or Pubis, by an Accident 


which happen d in my own Practice, where 


tdugh I introduced it about an Inch and A 
| Milf above the O, Pubis, yet having puſhed it 

full two Inches and Aa half below the Surface 
| xtremity in fix or ſeven Days 


oF the Skin, its 
inflated Har into the Rectum: The Patient 


1x93: 


123 
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cluded that a mortify'd Slough! of the Bladder | 


recover its Functions in leſs time than three; 
four or five Weeks, which, to the beſt of. my 
Judgment, ſeems to be uſually requiſite for th 


and being troubled with a” Diarrhea, I con 


had ſeparated, and that the Urine was evacuated ' 
into the Peluis; but upon opening him "2 f 
his. Death, I found the Caſe to be as I have 
ſtated it, and that the Unt moon we chief 


Part of his Faces, ' & 567 nb Hol | 


Ir is an Article well 5 our i Attentiony” 


what length of Time we may ſafely leave the 


ſame Canula in the Bladder. In Faralytick 1 

Diſorders of the Bladder, or where its Tone T | 
is broke by too long a retention of Urine, the 
Puncture, as I have already obſerv'd, is ſeldom © | 
or never neceſſary; but ſhould eicher of the 
other Cauſes be complicated with this, it cum 

hardly be expected, that the Bladder | could 


Recovery, when we draw off the Urine daily, 
or leave the Catheter in the Bladder five or fr 
Days together. When the Suppreſſion is frem 
an accidental Inflammation of the Neck of the 
Bladder and Proftate, either accompany' d, or 
accompany'd with Obſtructions in the U 


thra, its duration is * much ſhorter : 1 


eee be .remark'd, that when there ar, 
Stri ures, 


2 e Enquiry, &e. 


1 Stri uren, though the Suppreſſion i is not total 
for: ſo long a time, yet it remains in a great 
degree, which makes the continuance of the 
Canula in the Bladder expedient, that they mente 
be ore effectually treated. 
Nam it has been diſcovered, has a Cathites f 
left in the Bladder longer than ten Days, may ' 
poſſibly. gather ſuch an Incruſtation of Stone 
from the Urine, as not only to render the Ex- 
88 traction of it painful, but even impracticable: 


This ought therefore to be a Caution to us 
never to leave the Canula in the Bladder quite 


«= 


— 


i- Ya Fortaight ; ; but I muſt confeſs that the ſhift- 


ing it may poſiibly prove an embarraſling Cir-. 
ance., I have known an Example, when 


ps | after, the Extraction of that in the Bladder, 
they could not introduce a ſecond through the 
* lame Orifice, and the Patient, not caring to ſub- 
mit to another Puncture, dy'd of the Sup- 
724 preſſion. To obviate therefore the Difficulty ak. 5 
x this Caſe, 1 would adviſe the ſecond Canula to 


a be made with an Extremity like a Catheter, 


„ |} which being round and ſmooth: will r 


EW whereas the ſharp Edges of the Canula of a 
;T I Trocar will be an Impediment to its Paſſage. 
I have here recited the poſſible Accidents | 


Which may ad this 0 n 3. but they 
ou git 


7 


: — to be eſtee % 
when we are once appris d of them, 1655 may. 
be cabily avoided ; and in general it may be aid 
of the Operation, that it is accompan y'd with 4 

very little Trouble and Pain, requiring 1 the. 
Care to ſtop up the Orifice of the Canula with a; A 
Cork, which is to be taken out occaſionally as the | 
Bladder. fills, till ſuch time as the natural Paſſage 
opens, and the Patient can urine by the Penis. _. | 

Tu x SubjetIam here treating of naturally. 
leads me. to the Conſideration of Striftures i in, | 
the Urethra, and as the Method of . caring. 
them by ſuppurative Bougies i is not yet generally | 
underſtood, I ſhall enquire into the Nature of. | 
their Effects upon this Diſorder, and alſo. i no. 
the Nature of the Diſorder itſelf... cr: 

 Txrx1s Method of diflolying Obſtrudions in | 
the the Deathre has been lately {taught and cele= 
brated by Monfieur Daran; but as there > are 

| ſome. who contend, that Monſieur Daran i 
nothing, that was not done before by many 
others now living, I ſhall not enter into this 
Diſpute ; and therefore when 1 mention the, 

| ſuppurative Method as an Improvement, I deſire 
it may be underſtood, that I ſpeak only of tha 

Advantages it ſcems to have over thoſe preſcribed 
M the beſt Writers extant, 


Mo u- 


| "4 Critical Enquiry, Kc. 1 
Mon $1EUR Daran reaps ſuch prodigious 
Profits from reſerving the Compoſition of his. 
” = Bougie to himſelf, that we cannot expect he 
ſhould reveal the Secret ſo long as he e 
2: theſe lucrative Advantages : : But he has g 
us a Collection of Caſes with a ta 
a; IJ} Diſcourſe, wherein he has fully ſtated the Ef- 
ſects of it; and, if I am not miſtaken, he has 
by this means furniſhed us with ſufficient Indi- 
cations for diſcovering, if not the ſame Bougie, 
at leaſt a Bougie of the ſame Nature : Though 
| what, perhaps, is of greater Conſequence than- 
© the Compoſition itſelf; he has there taugt 
us bow neceſſary it is to be patient and afli- 
duous, in hopes of a future Benefit from a con- 
to: ſtant Appen though we do not perceive 
che immediate Advantages, for 1 N Days or 
Weeks. 
n Subſtance. 5 1 Dodrins he. lays 
down may be compriſed in few Words: He 
| fas, if the Canal of the Urethra be open enough = 
to admit the . of the 318 a OP; 
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open the e e ; Or if the Striffure oppoles 
the Entrance of the Bougie, yet ſtill the mere 
Point of the Bougie will e it in a 
K ſmall 


— q 
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- wrought by Daram's Bougie is owing, as he 
ſays, to the mere Effects of Suppuration, it 
may reaſonably be Preſurned that any other 


Bougie, operating exactly in the fame manner, 
Will anſwer exactly the ſame End ; and that 


there are many of this Nature, is is from 
the great Number of Cures perform d lately 
both here and abroad, in imitation of Daran's - 
Method; tho ſome Surgeons, finding theit Ex- 
- periments fo ſucceſsful, have imagined that 
they had diſcover d Darar's own Compoſition, 

not giving themſelves leave to think there may 


be a variety of Com poſitions capable of d 


nearly the fare Effects. 


3 


Bu T the ſuppurative Power of Griahi Bau- Z 


gies has been ſo often mentioned by preceeding 
Writers, that an unwary Reader is apt to con- 
« clude from this Circumſtance, there is no eſſen- 
tial difference in Daran's Method from :that 
practiſed heretofore; but whoever: will give a 


proper Attention to what is written on this 


Subject, will find that + thoſe. Who Tpeak ; 5 


ſuppurating Bongies, often. confound them with 


 Eſcharotick Bougies, and do not aſcribe thoſe 
Vids Palfin, Chop. xxii. Edit. 2. wWwonder- 


% 
— „ eee ; | 
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bg ; with any great Elogium z may 
iſenun, who ſeems to have given more 
hiſtories af Cures wrought by the Bougie, than 
any one, except Monſicur Daran, ſays, that if 


uus of Matter be brought on by the Borgir, 


we moſt deſiſt from the Uſe af it, till the 
diſcharge be ſtopt by proper internal 5 Reme- 
dies: In ſhort, there is not one modern Writer, 
F who does not adviſe. the Urethra to be laid 
open, in order to deſtroy any ſtubbarn Ob- 
ſttructions, ſo little are they aware that by the 
ceaunſtant application of a gentle Suppuratise 
1 wee they might at laſt de reduced n 
Tu E ſcveral Affection of the Urinary 5 
Seminal Parts in which the Borges. may be 
uſefully: employed, are; 1. The mere Con- 
traction of a Portion of the Urethra. 2. Ul- 
oerations at the Extremities of the Excretory 
Puts of the Proſtate Gland, the Hgfaulæ Se- 
minalis, and the Gland: of the, Urethra. yielding 
z ſometimes a plentiful, ſometimes a ſmall Gleet. 
lg af albu Gicatrices'of former Ulcers, 4. Ca- 
irunoles, called alſo Ca t ties and PID 


eee 28 Wieman, 415. Fob ne SM 
bon, r ich 
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3; Baan,” 


which have Wielt from the Surfaces 1 for mel | 


Ulcers. 5. A ſcirrhous or ſpongy Enlargemen 
df the Peru montanum. 6. A Scirrbus of 8 the 


i 


Prftate or V. eficule Seminales. 7. A ſpongy En- . 
largement of the Corpus ſpongioſum * 5 Ure 4 ROD 
FuE R are, however, ſeveral eminent Phy- 


5 „ 


ficlans and Surgeons, who do not believe that 
the Matter of a Gleet, or a remaining Running 
after a Clap, is the Suppuration of an Ulcer or 
Ulcers, but a preternatural Diſcharge of the 
.Liquors of the neighbouring ory Organs, 


ariſing from a relaxation of their Veſſels. They 
magine alſo, that the Matter produced by the 


:Bougzes, is not the increaſed Suppuration of the 
Ulcers of the Lyethra, but an increaſed Secre- 
tion of the Liquors of the Urethra ; and laſtly, 
they believe that what is vulgarly called a 
Caruncle, is no other than a. Stricture in the 
Urethra, or a Protuberance of ſome Portion of 
-Its ſpongy Body. . wg 7 
- In what manner a : Gleet i is furniſhed, cannot 
3 be determined, without aſcertaining the 
exact Seat of a Gonorrbza, upon which there 
has been formerly great variety of Sentiments; 
ſome eſteeming the Diſcharge to be a pu rulent 


Matter from Ulcers,” and others, an au gmented 


Secretion from the Glands of the Penis in Men, 
| © Fide Aſtrue. pag. 234. Daun, pag. 5. | and 


Abt ritical E- We n 


\ 


yould. ſu 


14 inn 


8 ing with 4 "Gonorrhea | upon them, ſhould. 
immediately ] have decided this q weſtion. But 
if u pon Enquity, Ulcers have ſometimes been, 
diſcoyered i in the Urethra, there haye alſo been 
many opened, where there were no evident Sj 
of 'Ulceration ; and it is principally from = 
different Appearances, that Surgeons have forn 
Ig different. Judgm ents. _ oy 
1 Wa that the Lacunæ of the 8 are 
| 99 ts U are * a Gohorrhea , ſeems now to. 


L 8 | je : WE of Viceration, they v were either 


after; t. the Ulcers were healed : So that notwith 
Randing.. many. Mill believe, that a Gleet is not 


an e of an Ulcer, all allow the Exe 


ence of Ulcers during the Gonorrbea. - - 
mi uch inclined to believe, the Running i is not all 
5 it a purulent Matter, but partly Matter, and 
SH Fry. a Diſcharge from the neighbouring Secre- 
to tory Sig ans, as alſo from the Veſiculæ Seminales, 
a n they o or r their Dudts are affected. It ſhould 


TIT b oba 


N Probable, r [that the firſt, Banning. is of 
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— — ob ſerv ed, or perhaps examin' d in to | 


I Mys T confeſs however, that I am very 


138% 
and of the ine and Urethra . e Gan, > 
ſe that. the Diſſection of Perſons, 


11% Tees : 
55 K that 
Das | 8 5 8 3 8 7 | 


, b Gy begun * 8 ate og 
aged in lets time alter f dhe Infe it of 


Got of Mikter in ebery ther” Hiſtinae, ates | 
Eitfe the Appearance of Matter is frequently | 
the firſt Alarm of a Goh, the Pain n 

Friing, and the ocher Symptoms of an fart 
ation and Uleeration, following | ſometim etimes 
b# or Uitee Days Af et. 45 

Fo k theſe Reasons I Wepete, that the 
real Poiſon in its erde Operation irritates 'onl 7 
and by that Irritation bring 85 on an increaſe MY 
Secretion, which happens to the Glands'6F "the 
Trite Fines from Purgatives, to the alin 
Glands from ſmoking, and indes 60 erer) 
other ſecretory Orem of the Body from Iffita- 
tion. As the Poiſon operates more Rrongly, 
the Inflammation iereaſes, and the Ulcers forth 
and extend, when” not oilly the Matter from 
the Ulcer is fanious, but all the ſecretory Ver 
Tels cothmnnicating with the wleerited Lacie 
Fepitate a thinner Fluid than üfüal, and Both 
The Matter and ſecteted Fluids contimie to be 

Ann fo long as the Inflammation is WMölent: 

Ixxvo w it is afferted that the Diſchärge of 
we 'Gonorr ban has all the en & of A purulent 
"Rh; but FW this s is "begging tlie 
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1 Running neither Venereal nor preceded. by any 


venereal Taint, where its reſemblance to Matt 


Js Altogether as ſtrong as that of a Gonornbæa z 4 
F and yet in this Caſe, no Ulceration is ſalpeted, 


nor are there any Symptoms of it. In Women 
too, it is ſametimes very difficult to diſtinguiſh 
the Fluor Albus from Matter; and in ſome Kinds 
of Inflammations of the Prepuce, there are very 
large Secretions of a thin Matter, without any 
Ulceration of the Skin. Theſe Arguments 
ſhould induce one therefore to belicye, that the 
Diſcharge of a Gonorrhea is not all of it a 
Purulent Matter; and it may be further ob- 
ſerved in ſupport of this Suggeſtion, that the 


Quantity of it is generally much greater, if 


we may judge by analogy, than a few Ulcers | 
of the Urethra could poſſibly furniſh : But to 
conclude in one word, I think we have almoſt 


| ocular Proof of it in the Examination of Wo- 


men; for in them, notwithſtanding the Gonorrbæa 
be exceedingly plentiful, yet upon the niceſt In- 


pection, we often cannot find the leaſt degree of 
Ulceration in the Vagina; though if the Diſcharge 
was purely the Digeſtion of Ulcers in that Part, 


it is likely ſome few of them would be viſible: 
Ae therefore on theſe Accounts think it even 
nei fant, KS © poſſible 


dspper in a few Days, the Venereab: oiſon 
muy not have been active enougli to bring dn 
an Ulceration of the Urethra; but only a mere 
Itritation of the Lacunæ. What T have here 
aid on the Nature of a Gonorrhea; will, I hope 
cbnduce to the better underſtanding the Natute= 
of thoſe Diſeaſes, ace are derived from 
Geno rhæ a. e . re THR of 
Wur n the ee ceaſes, and the 

Ulcers of the Wetbra heal at the ſame time, 
the Cure of the Gonorrhæa is perfected; on the 
other hand, if the Inflammation a da 
moved and the Ulcers remain open, a Gleet# 
muſt enſue. It is upon this principle of Ulcers 
ſubſiſting in the Urethra, that M. Darum ac- 
counts for the Action of his Bougie, ſuppoſing it 
to have the Property of healing them with a ſound 
_ Cicatrix, and if its Operation can be underſtood, 
hen there are Ulcers,” it will not be difficult to 
- comprehend” it, when there are none; ſince 
it ſeems to have the Power of opening every 
* unſound Cicatrix of the Urethra, and bring 
Ling them immediately into an uleerated State; 
ſo that whether there be an Ulcer or a Cica- 

trix 45 eat when the N is firſt n 
| 128:theiz | 
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Ine f? N N ny 18 
iT wav 8 here noke; with. ſome Poſiirenaſo 
of the faculty the Bougie has to carry off the 
Scab; or unſound Cicatrix from the Ulemg aft 
the Urethra; but perhaps it may be a queſtion- 
able Point with ſome People, and therefore 
ſhall obſerve in favour of this Opinion, that 
the firſt Diſcharge procured by the Bougie is 
generally very ſanious, and evidently flows 
from the Place, where the Obſtruction is; that 
part of the Beugie only being covered with» 
Matter, which anſwers to the Obſtruction: 
Again, the Chordee excited by the uſe of the 
Bongie, and which is almoſt always the Con- 

| | fequence«of applying it, is infinitely. more 
painful where the Obſtruction is, than in the 
other Parts of the Penis; from which Conſi- 
Aͥefration, I think it highly probable, that both 
che Diſcharge and the Pain are chiefly. ocea- 
5 ſioned by inflaming and ſuppurating the Ob- 
ſttuction; tho', I muſt confeſs, that a Bowgie: 
will produce a Chordee in a ſound Pen, 
where there is no Obſtruction: But the Chordes 
in that Inſtance extends through every part of 
ö n eee 
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| poſlibly e e diminiſh again in ſo ſhort a 


Rr are many, a8 8h ready ir 
mated, who imagine that the; prodi ere 
avcaſe of certain 


laſting only for two — Days, DS thew 


1 ee to their wonted Qua 


they ſuppoſe that ——— 


time, as to account for this difference of Evacua- 
tion, and therefore conclude a Gleet to be no- 
ching more than a preternatural Excretion from 
the relaxed Veſſels of the Doha which they 
believe may oſten be more relaxed by a variety 
of Accidents, But from what I have Lait M 
the complicated Ciroumſtances of a Gonorrbæa 
it is probable, that however the Matter of 4 
thick Gleet may be furniſhed by Secretion, till 


the Stimulus provoking that Secretion is kept up 


by the Subſiſtence of Ulcers; and it is alſo a8 
probable, that when the Gleet is very thin and 
in ſmall quantity, it is the mere eee 
thoſe Ulcers. GTP, F159 . oft 3808 
Tuar: 3 — Cauſes, 
Smotimes: Debauches, or any violent Emotion 
of thoſe Parts, ſhould occaſionally bring on an 
Inflammation of the Ulcers and the neighbour- 
ing 3 and in conſequence of that, a tem- 


Porary 
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State, and eber ſuffer” from Feels of 


. _ r abtun Vicers'of. every 
other Part of the Body are often in a fluctusting 5 


every kind. 


p che Notions x nabe 7nd of the 


Nature of a Gonorrbea and Gleet be true; 
that is if the Diſcharge be partly purulent, dd 
rth 4b Excretion, it will be preſumed that 


the Running brought on by the uſe of a Bougie 


alſo of a mixed kind. M. Daran, in order 
to prove the Suppuration on the Baygies to be the 
Matter of an Ulcer, refers us to a very curious 
Experiment. He fays, that if we leave one of 
his Bongies four Hours in the Lyethra of a 
Man that has never been infected, it will come 
Gut unſoil'd; and if we inſtantly put that {ame | 
Bougie into the Urethra of another who has 


| had a.Gonerrbza, it will in leſs than four Hours 
produce a Suppuration, and the Boygie will 


we thick Matter on it: Hence he concludes, 
chat no part of the Diſcharge i is an Excretion, 
4iifing from from the Irritation of the Bosgie; be- 
"eaſe, he ſays, that Circumſtance would happen 
"equally in both Urethra 92 Beſides, that tlie 
Bougie at firſt is covered, as I before men- 
tlöned, with Matter * in that part of it, 
718100 | 85 which 
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cers, it would 5 covered [almoſt equally 


us; but, I ſuſpect, he has not often repeater 


Introduction of a Bougre; and in every, one f 


el Diſcharge, but from ſome, more pleatiflly 


brought on a Suppuration i in Six, 
3 1 Par- 36. Prelim Dic. fe. 


ging, Ac 
which 155 in contact wit the Obſtrr ucdions of 


Fl TY) 15 7 op bf 


© Urethra ; - ; whereas, w W. as the Matter a + ue | 
7 the Excretory Ducts, and not by the old | 
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Part. 4 g 
IconrEss that this Experiment wil Jai 
great Weight in deciding | the Queſtion be 0 | 
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on People who have never been clap" at, 
leaſt he does not ſay he has; and T 1 8 
more inclined to think ſo, becauſe in the ar 70 
Page 7 he ſeems to inſinuate, that the Experi- 
ment is needleſs, declaring i it a ſufficient Proo 
of the Fact, that in a diſeaſed Urethra, the 
Bougie i is covered with Matter i in that Pla 1 0 
which touched the Ulcers. 1 


Boy r this Suſpicion is not founded oi or meg 
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Conjecture, for I have prevailed u pon . eyeral 
Lade from Twelve to Twenty Years of Age 

who never had been clap , to ſubmit to 15 
them, the Bougie collected a certain Quariit 


than from others: I ſuppoſe it can hardly 


preſumed that a Mercurial Bougie, TRY, e of . h 


ployed, could have eroded the Urethra, l Fel 
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> MM of "Time I allotted to the different e 5, 
' I but if the, Diſcharge | | was Not a Matter from 
> Al 
? 
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* . * A 2 


Sbres, i it muſt have been an Excretion from, 
the Lacunæ of the Urethra. However, leſt i it 
ſhould be ſuggeſted, that the Operation, * my 
A | Bougie ought not to be compared to that, which 
Vould be produced by a Bougie of M. Darar's 
Com pſition, I alſo try'd one of his, which 
; N | by Accident fell into my Hands, in a manner 
= which leaves 1 no doubt with me of its Genuine- 
nes, and I found the Effects exactly the fame. 
nn ſe therefore: probably follows from theſe Experi- 
ments, contrary to the Opinion of M. Daran, 
that all the Diſcharge procured by the Bougies is. 
not Pus; but partly Pus, and partly a Secretion 
| from the neighbouring Veſſels, in conſequence 
of the Stimulus of the Bougie, Nevertheleſs I 
haye, with M. Daran, made uſe of the Word 
Suppuration to expreſs the Dogs produced 
775 a Bougie. 
ISA ALL alſo in this Place take notice of 
another very extraordinary Phenomenon, which 
Daran affirms to have occurr'd in his 
rate. He ſays, that by opening the Ulcers 
or Scars of the Uretbra, and bringing on a 
Vilchatge with his Borg ie, an infectious Qua- 


lity 


ve 4 Fon — — i This he 5 
10 way oe of the Baugie:;"{ oft 
- change; it gy le dormant, heifiyas i is: not extih- 
guiſhed ſo long as theſe Diſorders of the Urerbts | 
ſubſiſt; and, on this Account, he expreſſy for- 
bids all Commerce "with ene che 
UG of the Bongie. 1109 atv 4. DM. - had) 9 / 
Tux Aſſertion 1 propoſed 3 is af 4:very | 
intereſting Nature, and it concerns us much 
10 be aſſured of the Fact but, I ee 
have ſome doubts, whether M. I 
bave been impoſed upon in this 


continued to approach their, Wire vithout 
infecting them; which I think would bot. o 
frequently happen as it does, if che Diſ- 
charge created by the Bougie was . infectious, 
becauſe the two Caſts Finns: Ha: erp to 
A A rw WCBS. I 
BESIDESs, it appears) to. me, that,: wasiJit [ | 
ee eee eee pubb; for 
there are ſo many Men, who cannot be iprs- | 
-agged to refrain from their Wives 18 


2 


0 


al Enquiry, Ke. 13 
Ee 0 Ant we ſhould have numberleſs 
Proofs of it continually; 1 have had ſome Ex- 

I . eee Nature ee me een Care, 

Entity but no Infeclon ee 

However, as M. Daran, who has had fo good 

Opportunities to inform himſelf, is poſitive in 
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cis Opinion, it muſt be remembred, that my 
e Arguments are only Negative, and my Inſtances, 


e N mel too few to convince us chat it never 
rt CTURES of the Urethri are poffibly 
Iden frequent Cauſes of Obſtructions, and 
| - happeu ſometimes to a ſmall Portion of the 
Paſſage only, at other times, to a very confide- 
Fable Length of it, and frequently, to three or 
Four different Parts of it. The Symptoms excited 
by Strictures are very nearly the ſame with thoſe 
dccaſioned by the other Obſtacles of the Urz- 
c #hra, that is to ſay, a Difficulty to urine with 
or without burning, a continual urging to urine, 
a total Suppreſſion of Urine, ¶ Dyſury, Stran- 
| | gury „Iſcbury) and laſtly, an Incontinence of 
t Urine; all which different Accidents happen 
18 dilferrint Men, under the fame Circumſtance, 
. & and nan ay ws: __ & Pudlentt at Ane 5 
r = 
MM 21 5 e . Tirs 
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it *1 © 7 Tx: TY - Diſeaſe i is. Fog abfolu utely. 1 CARP: 
1 pq Venereal Affections of the Urethra,, nor S 
the Urethra itſelf: Nevertheleſs, it ſeldom —— . 
H om-any other. Cauſe, nor indeed is any other 
Part of the Body ſo frequently affected as the 
Urethra 3 but we meet with Inſtances of it naß 
and then, not only i in Adults who have. never. i + 
| been clap'd, but even in Children who hae 
n= been ſuſpected to labour under the Stone. : And 1 
We | that it may be produced without a previous | 
—_ : Venercal Taint, we have another ſufficient Evis | 
W' dence in the Writings of the Ancients, who. 
" ſpeak of it, when Hoa Pox had not f re f 
= its Appearance in the known World. 
1 Tux Diſpoſition there is ſometimes; in mem 
= branous Parts of the Body to contract, is very 
= notorious: I have in my own. Practice met with. | 
four Inſtances, where the Rectum near the Aut 
Was contracted, and one of them, ſo much a 
not to exceed the Diameter of a Writing- Fenz 
in conſequence of which, the Patient was fre 
„ quently at the Point of Death from. a Sup. 4 | 
x : preſſion of the Fces, notwitſtanding every” 
Art was uſed to prevent this Accident. Bu Y 6 
this Propenſity to contract, ſeems to be much 
ſtronger in thoſe Parts which have. en wounded 
or ulcerated, than in thoſe which bare een 
| 8 Vide FR” 8 85 $1. Sec. 4 e | always | { 
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always-unhurt ; for the contractile Diſpoſition of 


| tinues to exert itſelf for 


Scars ſometimes cot 


many Weeks and Months after the Sore is 


ealed, as we may obſerve particularly in Burns, 


or indeed in any Wounds of the tendinous and 


145 


ligamentous Parts, as the Fingers and Toes. And - 


without doubt, it is in conſequence of previous 


Scars in the Urethra, that Strictures happen ſo 


frequently to People who have been clap'd, in 


compariſon of thoſe who have not: But what 
is very fingular, this Contraction ſometimes does 
not come on in leſs than fifteen, twenty, or 


thirty Years after the Gonorrbæa. It is very 


remarkable in regard to many of theſe Stric- 


to diſtend the Urethbra, the Painfulneſs of the 
Stricture ſhall ceaſe; and the Strangury ſhall 
abate, ſo that a Man who is accuſtomed to make 
Water every Hour, ſhall, by wearing a Bougie, 


retain it three or four Hours: It is an Event | 
one would not expect, but I have met with a 


fimilar Cafe in another Species of Contraction; 
a Co 


under the 9 Carpal above the Wriſt: 
EDS = "Theſe 


tures, that the Symptoms ariſing from them ſhall = 
be extenuated by acting againſt the Stricture; 
| thatis to ſay, by introducing a Bougie big enough 


ntraction of the Fingers attendant u pon "P | 
2 in the Palm of the Hand, which ran | 


\ 


4 Critical. Enquiry; tc. 
Theſes, Ganglions generally bend. t the Fingers. { 
much, as to bring the Extremities of them dme | 
cloſe to the Palm of the Hand. In the Caſe, Lab | 

lade to, the Contraction was exceedingly. p inful 
but in Proportion, as 1 extended the Fingers | 
and preſerved them ſo by proper Bandage, the | 
Pain was mitigated, till at laſt it wholly „ 
When they were quite ſtraight. If I neglected 

d keep them extended, they again contracted 
and became painful; which proves what I have 
here advanced, that acting againſt the contraQtile 

Diipoſition, inſtead of cauſing Pain as one 
would ſuppoſe, may on the contrary JOE. a 
means of Relief. 4 

by HAVE here aa. that the mere Stret h- 3 
ing of the Uretbra procures this Abatement of | 
Symptoms, and I believe. the Cauſe will hardly 
be doubted, ſeeing that the Effect is ſo ſudden, 
: often taking place the very firſt time of applying 
the Bougie, before it can be ſuſpected that the 
Suppuration could have wroyght ſuch an Effect: | 
Beſides, that upon withdrawing the 8 1 the 
Strangury returns immediately, which is an 
Atgument, that it operates only by { ſuppo 
the contracted Fibre. 3 ; 

3 Ir the Symptoms of Striftures, cal Pm we Sears, 
Caruncke, and Tumors of the Corp, us / Pongie- 
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| fot Urithrat a be AY from AT 
othier; thoſe Differences are not yet particularly 
pecißed by any Writer: But amongſt other 
Characteriiticks, by which to diſtinguiſh the 
Diſeaſe of the Proftate Gland, and Veficule Se- 
4 mina let, from Obſtructions of the Urethra, ; 1 
; think it has been juſtly obſerved, that where 
11 the Urethra only is affected, che Patient in 
| making Water voids Matter before he does his 
4 Viine : On the'other hand, where the Proftate 
or Veficule Seminales only are concerned, Mat- 
ter follows the laſt Drops of Urine: But it fre⸗ 
quently happens that the one is complicated 
with. the other. 9, T4 
be 1 AM inclined to believe that the generality 
5 of Caſes cured by a gradual Diſtenſion, were 
chiefly Strikfures; for it is certain, that DyY:s. 
| conſtant Uſe of keeping open the Urethra, ſe- 
veral Cures have been wrought ; ; though there 
were alſo. ſometimes other terrible Diſorders 
relieved. by this Method ; for it happens now 
and then, that the worſt Conſequences enſue 
F 1 the lighteſt Obſtructions, and it is not un- 
common to meet with Stranguries, Suppreſſions 
of Urine, and even Fiſtula s in Perinæo arifing 
" from Obſticles in the urinary Paſſage, which 
* very ſoon to the Introduction of a com- 
„ Daran's Prelim. Diſecurſe, 185. L 2 - mon 
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F tlie he Sargans ces whn | 
ohoe o 3 4s Pape But as the Pré- 
perty of Suppuration was not ſuffici tly at- 
tended to, Surgeons formerly neither ſoughn 
thoſe Bongies which were moſt ſuppurative, nc | 
procured all the Diſcharge they might by Dill. f 
gence have procured” with thoſe they did uſe; | 
in conſequence of which, the Patient was often 
ſubject to Relapſes, unleſs he daily, or once in 
two or three Days, introduced a Bougie or 
Leaden-probe to keep open the Paſſage; for there 
are ſome Urethra's ſo prone to contract again n ff 
the Dileaſe is a Stricture, or ſo apt to ſwell 
again, if the Diſorder is an Enlargement of 'the | 
 Ovrpus ſpongioſum Uretbræ, that Patients are con- 
 Nanitly obliged to paſs a Bougie or Leaden- N 
i the Moment before they urine. 
Tux old Surgeons employed pot the 
'Occafions a ſmall Wax-Candle (Bougie)'but the 
Wax often melting in the Urethra,” and the 
Wick ſometimes breaking in the Extraction, 
and a Part of it remaining in the Paſſage, "the 
Danger of this Accident has for many Yeats 
brought it into diſuſe, and the Bea is how 
made of Cloth dipt in Wax or Plaiſter, and 
: 1 rolled * into ihe proper Form : Thee 5 
. : ED mes Og 


11 


4 Gritca En 
Bungie are of all Sizes from the 1 
Knitting needle to the Size of . Catheres. 
Thoſe who attempt a gradual Diſtenſion by 
aden: probes, have them alſo. made with the 
fame Gradations. There are ſome ho prefer 
Probes made of Whalebone, - which are not 
lable, to break as Leaden- probes, eſpecially as 
it is a Faſhion , to daub Leaden- probes with 
crude Quiclſilber, which renders them brittle, 
| and, hes. ſeveral times occaſioned this Misfor- 
tune: Beſides: theſe Artifices for dilating the 
Thom. it has likewiſe been Cuſtomary to uſe 
Catgut of a Size ſuitable to the Degree of Szric-. 
Hare, which having the. Quality of expanding 
ually as it moiſtens, has induc'd ſome to 
5 give it a Preference to the other Contrivances. 
There have alſo been Surgeons, who by means 
of a Catheter open at its Extremity, have en- 
[| deayoured to introduce a ſmall Tent into the 

Ferickure, with deſign to act only on the diſ- 

| caſed. Part; they tied a Piece of Thread to it, 
that they might withdraw it at Pleaſure, and 
in this Manner repeated the Operation as often 
a. che y..judg'd. neceſſary; but the Pain of in- 
troducing, the Tent ; the Difficulty of extracting 
it, if gl a Nature t to ſwell 3 the Danger of break- 
ing the Thread; and, in ſhort, the little Benefit 


ara 1 Propoſed 


F 


ſuppoſes a Fofibiley of paſſing the Bougic to 


nenoe ſhews, that there are a 


a hcl or two of the Extreinities-of the Par 


propelled by cthis a pn 8 
others, a N general Accepta- 
1 laſt abſolutely explode d it. 
habe: given of this — a e all ator w 


a certain Diſtance in the Urethra; and though 
the Introduction may be N yet that it 


does; from day to day, make ſome progreſs to- 


wards the Neck of the Bladder :: Bor — 
mu titr de of 
, Where the Obſtacle preſents itſelf within 


and with ſuch a Reſiſtance, as is not to be fur 
mounted by Force, or, at leaſt, by that Force: 
which Surgeons have uſually: dared to exert, in 


breaking through Strictures of the Urethra 4 4 
and, in many of theſe Inſtances, every Attempt. 


to relieve by Diſtenſion has been baffled; _- — 
HowE VER, in all times there have been 


” exterprifing Men, who have endeavour d, by 
 eſcharatick Applications at the Extremity of 
their Bongies, to make way through. thoſe Op- 
ſtacles, which reſiſt the Bongie or the Leaden- 
probe; and, to ſay the Truth, this Pra t 


been avow'd by the ableſt Surgeons of, the two 
laſt Ons: but at. Preſent, it i is, univerſally 


| e 


— 1 — 1 


of directing ther ſo as to eat through all the 


diſeaſed Parts of the Urethra, without de 
ing the ſound Part; the Impracticabi 

venting the Uretbra from contracting, when it 
heal'd; as much, if not more than it vras, at 
the time of applying the Eſcharotick: - And 
laſtly, the Pain was ſo excruciating, and per- 
haps the Application ſometimes ſo poiſonous; 
that an immediate Mortification of the Scrotum, 

Penis, and Bladder, were ſometimes known to 
enſue; upon theſe Accounts the uſe of E/cha- 


y of pre- 


5 1 


Fotichs ſeems to have been entirely rejected, 


and another kind of Proceſs has been eftabliſhed 
in their Place, which in point of =" is 


nearly if not quite as exceptionable. 5 

Tu Iò is, by cutting in Perinzo, if pofſibl 
pon 4 Staff, and then by the help of A ior 
to introduce a filver Canula cover d with à fine 
Rag into the Bladder, which is to be kept there 


for two or three Days, and then withdrawn; 


After which, the Obſtructions are to be deſttoy'd 


proper digeſtive and eſcharotick Medicines; 
at the ſame time, a Seton is to be paſſed from 


17301 9 


Katt ObJerw. 74. A i L 4 | the 


che. Wound;through 8 —— 
the Ex tremity 1 the enis e This Seton is dai 
tq be e 'g wich either eſcharatick Powders, 
or ſtrong Digeſtives, in order to waſte. the Ob- 
ſtructions of that Part; ; when this i is done, 2 
Catheter is to be introduced into the Bladder 
and kept there, that the Urine running off that 
way, the Wound may more eaſily heal. When 
the Wound is healed, the Catheter muſt b 
taken out If the Staff cannot be introduced 
to cut upon, a Trocar with a groov'd Canulaæ 
is recommended, which being puſhed into the 
Bladder will ſerve to direct the Inciſion of the 
Tuxetbra, from the Perinæum even through the 
Praſtate and Neck of the Bladder, in caſt apron 
Parts are affected likewiſe; after which, the 
other Proceſſes will be the ſame, as if the Ih 
cifion had been made on a Staff a. 
 Accorvins to the Repreſentation I have 
here given of theſe Methods, a ſtriking Ab. 
ſurdity offers itſelf immediately, in the pro- 
poſition of carrying a Seton from the Wound 
out at the Penis: For if we admit that a Seton 
can be paſſed, a Bougie cover'd with the ume 


2 Fide Dionis, page 212. 3 Dionis, page 1124 ID 
Oper. page 370. Obſervat. de M. Le Dran, 1 OB, 771; Memorres 115 
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5 Remedies 


Advantage: If it cannot de paffed 10 Ser die 
» |} can lhe blk by the Operation to that part of 
7 


the Urethra, which | conſequently renders the 
whole Operation of no Effect. However 1 5 
uſt not "omit, that ſome have propoſed 4 


5 e 
KRemedy in this Caſe, by cutting up the Whale 


Urethra; and, as an Improvement upon this „ 
Method, ſome: have recommended the healing 1 3 
it aſterwards upon a Catheter, when the Obs” 
ſtructions are deſtroy d. 1 8 

IAE already m ſome abs Ex- 
I ceptions- to this Method of getting into the 
HgRladder, in treating of the Puncture in Perinæo; 5 
“but as 1 believe there are no Advocates at 5 
preſent for this Practice, J ſhall uſe no more 7 
Arguments to prove its unfitneſs. — 5 

FF UVLcexs of the Urethra cxrnot be ſuppaliyl” 
> WW to ſubſiſt, without furniſhing a greater or a leſs _ 
Quantity of Gieet, and where the Patient has 
1 no-diſcharge after a Clap, the Surface of the 
Virerbra is either healed, or -coverd with + 
ſome kind of Scab or Excreſcence. A re- 
maining Gleet, and indeed all the other Diſ- 
orders of the Urethra are uſually imputed to 
an unskilful Treatment of the Gonorrhera, and 8 


* 2 gs of 


EE 
4 2 Wiſeman, 428. Vol. 2. | 
2 551113 particu- 


Pal. — uſe of te, Ihjecioned | 
But this Cenſure « 
Tenderneſs, ſeeing there are ſo many Examples) | 


wwmmetimes produce Miſchief upon the Spot; ö 
and perhaps ſometimes intail a Miſchief, chat 
| ſhall not be perceived for many Years: Though! 
which poſlibly might have had the ſame Con- 


have been uſed, the Diforder is Urrdys aſeribbd 


a ſtubborn Gonorrbhza, which continues to run 
in ſpite of all internal Methods of Cure. Sur 


the Complaint, and give hopes that Naturé 


when they are thus circumſtanced, and 
. with to be cured at any hazard. Under this 


2 . ** 
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ought to be paſſed with great | 


where the Caſe dio an / after'the moſt regular 
nd ingenious Methods of Cure. 18 8 ee 
1 cannot be denied, altiingent In 1 


by the way, it may be obſerved, that they aft N 
ſeldom employ d, except in ſtubborn Gletts, | 


ſequence without them; but where. Imectiot 


to their Operation. e een i Mu oil 
THERE is not perhaps in Surge 2 me 
delicate Point than the proper traragrinekt 


geons recommend Patience, ſpeak lightly of 


e. we, wt 4% 03.5 Dj. hea by bat 42e To ba = by 


will, by and by, work a Cure of herſelf: But 
few People are to be pacified by this' Conduct, 


Difficulty we have no Altetnative: Aſtringent 
a e muſt be employ d, or the Caſe abaii- | 
| doned. 
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doned. n Wwe: ry . * to the 
Boy ge but, as the Bungie requires a great 


a. of Time to perfect the Cure, I believe 
few. Patients would ſubmit to it, unleſs In- 


jections had firſt been found ineffectual; and 
in this Situation, I myſelf have uſed the Bougie. 
1 ſhall make no ſcruple to confeſs, that I have 


ſometimes employ'd aſtringent Injeẽtions, but 


J do not recollect ever to have met with any 
Mis fortune from them : It is true, I haye 
always begun with weak Injections, and gtadu- 
ally increaſed their Strength, which no doubt 
may have greatly contributed to their Innocence. 
However, I would not be thought to contend for 
the uſe of them, except on this Occaſion, when, 


in my Judgment, they ſeem to be neceſſary; for 
1. queſtion whether an habitual Gier, that is 


ſuffered to run on, is not more likely to ter- 

minate in ſome painful Diſeaſe of the Urethra, 
than if it had been ſtop'd by an aſtringent In- 
. within the firſt three Won * its 


rec ERS of the Thethya ent e 


num are ſometimes complicated with a con- 


raction.of the Canal, and ſometimes the Canal 


is . M. Daran affirms, that he can diſtin- 
by feeling with his Bougie their exact 


bond - Situation, 
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or a Scab will ſometimes form; but the moſt 


tion, becauſe as the Surface of the Urethra 
every where concave, I do not think it im- 


| VOM F orm, nd a fo 1 as to deter- 


mine whether they be contiguous. to, or at 


ſmall diſtance from the Verumontunum; Whether 
they be round or oval, and whether their Edges 
be ſmooth, fungous or callous: I own, this is | 


a delicacy of Touch, ſo much above my Con- 
ception, that I cannot | help, thing in 


miſtaken. | A 30484 | 
TAE WiBac of a Boge upon. cheſe 


In, ſeems to be nearly the ſame with that 
of external applications on Ulcers in other parts 


of the Body, where, if they be not continued 


till the Sore is intirely healed, either a Fungus 


parallel Caſe to Ulcers of the Urethra are:the 
little ragged Ulcers, that ſometimes. proceed 
from ſmall Abſceſſes in the Verge of the 
Anus, which are not readily to be cured, but 


by little doſſils laid in cloſe between their Edges; 


ſo as to fall into contact with every point of the 
Ulcer. I have choſe this Inſtance for; Illaſtras, 


probable that it may ſometimes collapſe, ;and 
by that means occaſion. one part of the. lcer to 
rub againſt the other, reſembling in ſome degree 


the _ of thoſe Fiflures of the AMS; - 2245554 


Prxnars 
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PERHAPS! it will be Sande u if this 
be the principal Action of the Bougie, any kind 
of Bougie, — the Urerbra, and pre- 
venting the corrugation of the Ulcer, will put 


it into a diſpoſition of healing: But — 7 


ſhews, that every ſpecies of Application is not 
ſuitable, ſome acting with much more Inno- 
cence and Benefit than others. Eſcharotick 


| Bowugies are, as J have ſaid, never to be truſted, | 
The Leuden and V. halebone Probes, though 


they: diſtend the - Urethra, are painful to the 


former, and afterwards, by the heat of the Part; 


the Wax ſometimes melts and runs off from the 


Rag, ſo that the Candle is no longer firm 


enough to ſupport itſelf againſt the Sides of the 


Urethra :* Bougies of Plaiſters are therefore the 
moſt proper Compoſition, which, if made of a 
due Conſiſtence, will ſoften ſufficiently to pre- 


| Sores, and bring on Defluxions or Hemorrhages: l 
The Max- candle is bad in two Extremes; firſt; 
| whilſt it is hard, it has the Property of the two 


vent any painful F. riction, , monk mn will ein 5 


their original Shape, 


boNevis kr wel 8 8, 1 not de unde 
Rbod; by what I have here faid, that it is only 


& the Conſiſtence of the Plaiſter, and not its medical 


Virtues n are to be: confider'd : 1 have no 
N ä 


J6ubt, tha 4 
 ceflary, though I am till of e opinion, chat ſeveral | 


with aſſiduity, have cured ſome Ulcers ; but 1 


ſtopt firſt by internal Means, before the Bougic 
be applied 7, K 


c poſes the whole diſcharge procured by che : 
Bougie, to be the Sames or Digeſtion. of 1. | 


3 but I believe I bave ſaid enough to prove bes 


from the Glands of the Urethra, &c. &c. Aud I 
IT fhall obſerve here, how. —_—_ it is 0 


bourhood of the Ulcers, may tend to have a 
good Effect upon the Ulcers themſelves, ſince 
we ſee that in general, the nearer we procure 


a Drain from the Part . the more effi- 
cacious will that Drain be. 


amongſt the Diſcaſes-I have cnumerated'6f the 
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t in | moſt Caſes thoſe Virtnes 3 are Co 4 


— 
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of the Plaiſter Bougtes formerly uſed would, 


& 


Surgeons hitherto have had fo little Notion of | 
ſtopping mere Gleets by Bougres, that 1 do not 
ſo much as meet with an inſinuation of this / 
Practice; and Wiſeman is ſo far from imag 1 
it, that in Obſtructions of the Urethra com- 
plicated with a Gleet, he orders the Gleet to be 
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In AE taken notice that N. . 
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yond Contradiction, that it is alſo a Secretion 


conclude, that this Evacuation from the neigh- 
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CAILOus Cicatrices are 


s Wiſeman, pag. 415. _ -  Urethra; 
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1 Urethra ; but the great Similitude there i is be- 
| tween _ Affection and a A Strictur e, make any 


1 nlargetpent on. | 91 needleſs, _ 


N 


| e which 8. for near toro ” banded 
Years, ſp ppoſed to be the only e cauſe of Obſtruo- 


tions, have from the beginning of this Century, 
or a little before, been almoſt wholly exploded, 
as being purelyChimerical ; ; ſo much have Writers 
run into Extremes on this Subject. M. Petit 


open · d che Urethra's of twelve People labouring | 
5 it is affirm'd) under Obſtructions in that 


Part, and found not the leaſt appearance of a Car- 
uncle in any of them: Theſe Obſervations, made 


by ſo judicious a Surgeon as M. Petit, ſeem to have 
greatly confirmed the Opinion, adopted by the 


moſt eminent Practitioners before his Time, that 
there is no ſuch Diſeaſe as a Caruncle 7, But now 


again it is believed, that they are one of the 
Cauſes of Obſtructions in the Urethra ; and 


OY | 
3 


M. Daran goes ſo far as to aſſert, they are, if 


not the only, the moſt frequent Cauſe; indeed 
Be ranks callous Cicatrices of the Urethra under 


this Head, and thus blends theſe two Diſcaſes 
together, which are generally conſidered in NY 


poſition the one to the other* 5 


e ln, 189. N 1. | Garengeot, ; 22. Val. $250 
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4 Critical * &e. 
I' BELIEVE it will ſeldom happen, that 


Curuncles are not accompany'd with either 4 


Stridlure, callous Cicatrices, or Protuberances 
of the Corpus ſpongioſum Urethre, in which 
Caſe the Caruncles make only a part of the 
Obſtruction, and poſſibly may often not be 
bigger than the Head of a Pin; but thoſe who 
have examined the Urethra after Death, ex- 
pecting to find them of a conſiderable Bulk, 
and not meeting with ſuch, have, in all likeli- 
hood, frequently overlooked theſe ſmall Ap- 
. pearances (probably diminiſhed alſo by Death) 
and concluded there were no ſuch things. That 
ſuch ſmall Excreſcences may occaſion violent 


«Diſorders in ſo tender an Organ as the Urethrg, 
:T have had occaſion to ſee a notable Inſtance of - 
in the Urethra of a Virgin, where they grew 


in a ſmall Quantity upon the Orifice of the 


' Meatus Urinarius, and for many Months had 


produced the moſt excruciating Torment, which 
"and, till I had totally extirpated them. 

Ver notwithſtanding what has been fo 
| poſitively ſaid, that Caruncles have no Exiſtence 
but in the Fancy, I have opened ſome Urethras. 
where they were very evident: In one, I found 


near the Verumontanum, a F ilament, running | 


acrols the Nekro. which had obſtri ted the 
| entrance 
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1 re | found 1 5 frall 8 not 3 one 8 
the T Fricuſpid 7 alves of the Heart; which, with 


1 88 chat the 1 Dodtine of Caruncks is not 
without Foundation. 


Ae H . Action of the . on a Comet 


be p partly Compreſſion, 250 partly Sup- 
E 5 155 2 Cure could be ſo ſpeedily: ececded „ 
is the Caſe with every kind of Fungus, which 


1s 7 Bi more readily reduced by proper A ppli- 
Tg With the Aſſiſtance of Wenne than 


App lications alone. / 5 
A Seirrhus,. or. ſometimes Toth: a Gena ; 
Ep rgement / of the Verumontanum, with or 
who ut U lceration, ſeems to be a very common 
C Auſe of. Obſtrudtion, and where in Coition the 
2 muſſion i is painful, or the Semen is either 
1nJec eeicd” "into the Bladder, or only flung a little. 
Way orward ir in the Urethra, if the Urethra. 
5 not obſtrutied, the Verumontonum, and 


te Pain ho 
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ins wn th Pat firſt makes \ 


been ſurpriſed at the great Number of Inſtances 


2 See are hare oredy N 1 
Semen be emptied into the Bladder, it follows 


if it be diſcharged into the-Uretbra, it runs off 
gradually ſoon after the Erection ceaſes. I habt 


I have ſeen of the ſecond Kind; but it muſt be 
obſerved, that theſe Symptoms are ſeldom con- 


ſtant, for ſometimes the Patient emits freely; 


When it 


Verumontanum, which inverting the Orifi 


which will neceſſarily obſtra& the Canal 1 


at other times is ſubject to this Irregula rit 
it is emptied into the Bladder, it is 50 
to be owing to a deformed Cicatrix of the 
the Excretory Ducts of the YVeficake Same, 
turns them towards the Bladder 9 : But this ac 


counts for it only where the Symptom is con- 
ſtant, and therefore I am inclined to think, that 


rom a greater of 


in general it may rather ariſe fro 
leſs Enlargement of this Part at different Times, 


or leſs; though it muſt be remarked, that an 


ſtanding the ee cb was unalfetted, 


_ almoſt total Obſtruction in any * of the Urs 


thre will alſo prevent a free Emiſſion 


in all probability this is the moſt common 
Cauſe of Obſtructions of the Semen 


eme c 
| 3 Memoires de I 4cad. at Chirurg. 5. 427. A 
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80 „ ene of the Pra- Glind and of : 


the Veficule Seminales, is another Diſorder, ſaid 


JY to-ariſc from previous Gonorrbærus; but thought = 
the Excretory Ducts of theſe Organs being. 


indurated or ulcerated, muſt conſequently occa- 


| Gon ſome Diſorder in the Organs themſelves, 


yet a Scirrbus and Enlargement of the Proſtate. 


preceded z whereas Diſorders of the Urethra, 
are, as I have before mentioned, the uſual 


Conſequenee of Claps. A Scirrbus of the 


Veficule Seminales is, I believe, an uncommor 


$ Caſe; but to confeſs the Truth, we have not 


as yet all the Light we may reaſonably expe 
hereafter, from more frequent DiſſeQions of 


morbid Bladders. 


Tu x Stone in the Bladder, and 4 PS 


'F of the Proftate, excite ſo many of the fame 


Symptoms, that Patients under this Diſorder 


are generally ſuſpected to have the Stone 
though there are Indications which diſtinguiſh 
dhe one from the other, but not ſufficiently ta 


make Searching needleſs. I think the principal 
ene is, (when the Symptoms in both Caſes are 


| become very bad) that the Motion of a Coach 


or Horſe does not increaſe the Complaint, 


1 when the Proflate is affected, but is intolerable 
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4 Critical. Senne "Vee, 


when it is a Stone: It alſo. generally happens 


that the Fits of the Stone come on by Intervals, 


whereas the Pain from a di ſeaſed Proftate Gland 


is more equal; however, this Rule has its Ex- 
1 0 ſometimes. 5 
WurN it enlarges, as it FRAY in all the Caſes 


| that are not. Venereal, it may be felt very plainly 


with the Finger in the Rectum : It alfo con- 


ſtringes the Neck of the Bladder ſo much, as 
not only to render the Iſſue of the Urine very 
difficult, but if a Sound be paſs d into the 


Bladder, it remains as it were wedged in 


the Paſſage, being ſo tightly embraced for A 
conſiderable Length, that the Extremity of it 
cannot be moved from one Side of the Bladder 


to the other; though indeed, for the moſt p part, 
it abſolutely obſtructs the Entrance. of a Sound 
or Catheter. * . 


Wurd the lian 155 the Proftate i 18 _ 1 


880m an antecedent Venereal Cauſe}. it generally 
proves mortal, deſtroying the Patient i in a few 
Monthe, or perhaps a Year or two: On the 


contrary; Venereal Diſeaſes of the Proftate ſub» 


fiſt a much longer time before they beoome 
fatal, and are generally diſtinguiſhable by their 


Complication with ſome other Affections of | 
the Urethra, wheres, in the firſt Caſe, the 
Urethra 
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A Critter Enquiry, er 5 


| Urethra is clear, and the Sound meets with n 
Interruption till its arrival at the Proſate. 


PULCERATIONS of the Proflate and vage 
culæ Seminales, may ſometimes attend upon 


the other Diſorders of the Urethra; and the 


Quantities of Matter which we ſee voided after 


the Urine by ſome Patients, plainly ſhow there 


muſt be Abſceſſes in ſome part or other of the 
$ Bladder, © M. Daran diſclaims all Pretence to 


cure. theſe Ulcerations, declaring his Bongie 


only operates where it falls into contact; but 1 


ſhould think it probable, that the N may 


often extend its Influence from the Excretory 
| Du#ts of theſe Parts to the Parts themſelves; 


fince Indurati ons, and Fiftulas i in Perinæo with 
little or no Stricture of the: LDretbra, are evi- 


dently relieved by its Operation on the Lgcune : * 
1 am therefore of Opinion, that when the 
Diſeaſe of the Proſtate aries from a previous 
Affection of its excretory Ducts, the Bougie 


may be ſerviceable; When it does not Pro- 
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ceed from ſuch a Cau ſe, I preſume the Scir- 


thus may, in its Nature, reſemble the Scir- 


rhus's of the Breaſt, Teſticle, Se. -which genes 


1 rally have a cancerous Diſpoſition, phe; A 


Which Cale 8 8 n 275 5 


ineffectual, g 
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be + Critical” Enquiry, Se. . 
A rFuncouvs Enlargement of the * 


"Pongifum Urethr@, is the laſt 8 pecies of ' 
ſtruction J have mentioned, requiring the Uſe n - 
of a Bongie: But though this, is by the gene- 
rality of eminent Surgeons eſteemed the moſt 
common kind of Obſtacle, the poſitive Ex- 
iſtence of it has not been fo clearly demon- 
ſtrated, as one would expect. But it is pre· 
ſumed that in thoſe Caſes where the Canal is | 
totally contracted, and yet eaſily admits a Bou- 
gie or Catbeter, it muſt be owing to ſuch a | 
ſpongy Expanſion of the Urethra, which in its 


Nature may be ſuppoſed to recede, as the Bougis 
compreſſes it. Again, it is thought that in this 


Enlargement of the Corpus Spongioſum Urethre, | 


the Openneſs of the Urethra in Perſons, who 


mine; but it is certain, that in ſome Uretbras, | 


| the Signs of a contracted Canal often diſap- 
: me ſome Hours after Death, whether it bes a 


2 | 


| have been ſuppoſed to die of Obſtructions there, 
may be better accounted for from this Hypo- | 
theſis than any of the others, becauſe, it is more 
reaſonable to imagine (as they ſay) that this 
kind of Pune ſhould ſubſide aſter Death, Wo 
than that Caruncles ſhould diſappear, or Stric- L 
tures relax. How far this Argument may be 


” concluſive, I ſhall not take upon me to deter- 
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82 6 7 
as ſungous Eminence or a Stricture of the Urethra. | 
b. Some Surgeons alſo judge it evident from the 


touch of the Bougie ; and, though I ſhould 
think this too fallacious a Guide to depend much 
upon, I muſt confeſs that I have often imagin'd 
the fame thing. Beſides, in ſupport of this 
Doctrine, I ſhall mention a kind of parallel 
' Diſorder | in the Membrana Pituitaria of the 
| Noſe, which 1 have ſeen. ſwell and expand fo 
7 much, as entirely to ſhut up the Noſtrils. What 
= happens to the Membrana Pituitaria of the 
Noſe, may likewiſe happen to the Uretbra; 
but I am not quite ſo ſure of the Fact: Ho] 
ever, ſuppoſing that this Diforder ſhould be 
| frequent, the good Effects, wrought upon it by 
the Bougies, will not be difficult to account for; 
ſince a continual diſcharge from a loaded tumi- 
* fied Part, ſeems a very 8 means for re- 
ducing the Tumor. 

Txoven Women are but little ſabject t to 
Obſtructions of the Urethra, becauſe the Lacunæ 
= of their Vagina are principally concern d in a Go- 
uorrbaa, yet, as there are ſome ſmall Lacumæ alſo 
nn the Urethre, which are ſometimes affected, 

the ſame Conſequences may enſue, as in the 
| Urerbru of Men; accordingly the Caſe does 

occur, punk very rarely. Ulcers. of the two 
M 4 Lacune 
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mmon: Theſe Ulcers appear juſt. within the 
Vagina, that is to ſay, exactly in the Place 
where. the Lacunæ are ſituated. The treat- 


ment of the one and other will be eaſily un- 


derſtood, from the Rules laid e ar the 


treatment of Men. 11 l 


In AVE now 0 all he N 
Diſorders of the Urethra, relievable by the 
Bongie, except the Fiſtula in Perinæo, which 


I ſhall examine into the nature of, when I lay 
dovyn the Rules for the Management of the 


Bougie. It remains therefore to be enquired 
into next, what may, moſt probably, Fw the 


fitteſt Compoſition of Flaſtch for me the 
i 8 e 


Hoes efficacious. | 


Ix the Plaiſter be too ſoft, uh Bags 


not be introduced with a ſufficient Force, either F 
thro' a Stricture, or any other kind of "Obſtacle, 
to procure the proper Effect with ſpeeds For, 


if it lie with its Point only againſt the Obſta« 


cle, its Operation will be very tedious, where- 
as was. it. ſtiff enough to paſs a little way thro* 
the Obſtruction, it would not only diſtend, but 
alſo quickly bring on a conſiderable Suppuration | 
from the diſeaſed Part. It is therefore of great 9 
: We that the Enge ſhould: not give 
1 85 ; ” way 
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to a e , e ſhould be firm = 


enough to admit of that Force, which may be 


ſafely exerted in diſtending the contracted Ure- 
bra: For 1 ſhall here remark, that though 1 


have a great Opinion of the Effects pro- 


J duced by. the Suppuration, yet, I. believe alſs 


thra; and I will go ſo far, as to give it as my 


Judgment, that even the Cures, done by M. 


Daran, are wrought partly by Diftenfion, and 

partly by Suppuration ; though he himſelf aſ- 

cries them to the Suppuration only. 
Ix the Plaiſter be too hard, it may, for ſome 


tunes haye the Properties of Tandon or Whale- 
| bone ; Probes ; and, by its Friction, not only 


bring on Pain and Defluxions, but even rupture 
the diſtended Veſſels of the Urethra : Again, the 


WH harder it is, the leſs it will ſoften by the Heat 


of the -Urethra ; and whatever Virtues may be 
ſuppoſed to tefide: in the Plaiſter, they. will 
not :be imparted to the Obſtructions, whilſt it 
remains in a hard State; at leaſt not in that 
degree, as if the Plaiſter was melted. Ano- 
ther Inconvenience in very brittle Bougies, is 
their liableneſs to crack whilſt in the Urethra, 
which makes their Extraction painful; for, not 
conforming to the Motion of the Body, they 
Vb. | | | by eak 


wh break eddy ia od e where there þ 
ih. co de the greateſt Streſs; the Conſequence f 

5 Which is, that they bend in an Angle at the 
broken Parts; and, the Edges of the broken 


1 tra, as the Bougie is withdrawing. But the 
1 moſt important Objection to very ſtiff Bovgies, 
wh is, the danger of handling the Urethra too 
1 roughly, eſpecially when in the Hands of un- 
WR skilful Men. If the Bougie be ſoft, it will 


1 is capable of doing great Miſchief when it 1s 
1 hard; for I myſelf have ſeen an Example, where 
1 = buy prefling a few Hours every Day againſt the 

membranous Part of the Urethra, it made way 
11 into the Rectum; and I ſuppoſe the Inſtances 
| | 5 may have been Sequent with thoſe Practitioners, 


been ingenuous 8 to confeſs it. 
ONE of the chief Ends propoſed by the 


— I nm rn ñ]½ rü (#Þ (080 0). "MUUX<T_P en ] ́ꝶ Ö r -P] % „ % RT... e rn 2 
8 * fl —_ X 
— 
— _ 
CL IL 


= ture, as is evident from the Effect of aftringent 
| 


Plaiſter being hard, they tear the tender Une- | 


rather bend than injure by its reſiſtance ; but it 


Aegis, being to procure a diſcharge from the 
Ulcers, and the Lacunæ of the Urethra; the 4q 
Compoſition muſt not be of an aſtringent m- | 
|; 


Injections, Deficcative Plaiſters are a kind: of 
11 Sa and by the Diſcharge, | 
which 


wi  _ .. who have employ'd much force in diſtending | 
1 the Urethra; but no one, that I know of, has | 


. 
L 
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| -which would de brought on by their Irritation, 
the Uretbre becomes inflamed, and renders: 
their Action of no effect; beſides, that generally 
through want of a proper degree of Suppuration, 
their Continuance in the Uretbra for a ſufficient 
length of Time is inſupportable. Wax-Candles 
are alſo of this nature; but their Operation is 
not ſo ſtrong, as that of ſome Epulaticks : How - 
ever, for the moſt part, they produce ſo little 
Matter, that they prove an ineffectual 1 
tion. It ſhould therefore ſeem improper, to 
uſe this ſpecies of Bouyre, unleſs it be at the 
"canclufion'ef « Cure, when we propoſe to cles 
I we the Ulcers. = 
© ESCHAROTICK Powders ſprinkled on the 

r en Quin; d x W 68 
Practice followed by ſome Surgeons, who diſ- 
avow the uſe of Eſebaroticts, and declare they 
only employ. them for the fake of a plentiful 
Digeſtion; but as they muſt erode in ſome 
degree, and there are certain Urethra's, where 
the "the leaſt Erofion is very pernicious, I think 
the the uſe of them may be dangerous; befides, 
m that when they act as an Eſcharotich, they 
ent if 1 e oat. 


PLAISTERS 


portion of Turpentine or Refin, ſeem” to be to 


ſtimulated a violent Strangury or 'fome” oth 


the Continuance of the Bougie in the Urethra' 
intolerable. 


A Cririegt” Enpuiry, ts 
n 18 TR oliimpicgrated with ilar "pri 


"I 


ſtimulating ; - and, "tho! a'certain degree of Irrita- * 
tion is neceſſary, yet, if the Urethra be very muck. 


Symptom of the Irritation enſues,” which makes 


Beſides, when the Urethra is very 
much inflam'd, the diſcharge generally abates, 
and ſometimes ceaſes, ws e the uf 4 
„ fn 1 05 OOF ERIOAT "I005 5 

Tur Properties then dete in che Borgie 
are, a ſufficient degree of firmneſs, "that it max 


be introduced with ſome Force; a Sup 


pleneſs and Tenacity; that it may cootform d 


the Motions; of the Body. without” breaking' + : 


a lenient ſuppurative diſpoſition, to bring on 
diſcharge without Pain; and laſtly,” a” ee 


neſs of Surface, that it may not only be in- 


troduced with more caſe,” but: that it : may lis 
eaſy | in the. Paſſage 1 till i it begins to diſſolvxe. 

TAE beſt Baſis of ſuch a Bougie, in mx 
Ophthan, is Diachylon fimplex, which may 1 
rendered Efficacious, by a; great variety; of j 
Mixtures ; but tho' an additiqn.of certain Gums 
or of the mucilage Plaiſter, will alone anſwer | 
bo m_—_— in ſome Diſorders of the Urethra, 


yet 5 
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yet a as a long uſe of mercurial Applications, is 

almoſt a Specifick for venereal Ulcers, and hls 
alſo.a powerful Effect on every other Species of 
ſtubborn Ulcers; I have chiefly confined mw 


| Experiments to Preparations of Mercury. 2 
IAE oſten üſed white Precipitate, red 
Precipi tate, ' Calomel and Athiops Minerals 3 
and the the Precipitates, at leaſt the red Pre- 


cipitate, are properly eſcharotick Powders, yet 


| | when; they are mingled * in Plaiſter, they loſe 
their corroſive Property, in the ſame manner as 
Elixir of Vitriol does by Dilution; and on this 


account may be einploy'd with the utmoſt in- 
nocence. However, it! may. be proper to ob- 


ſerve, that the red Precipitate ought to be 
finely levigated, for Levigation abates the eſchas. 


rotick Quality of it, even when in a Powder; 
and, in this ſtate, I have carried the propor- 
tion of, Powder from one Dram to three Drams 


for every Ounce of Plai ſter, without producing 


any: Miſchief, or without diſcovering any not- 


able difference of Operation in the Bougies; 


0 effectually ſheathed are the cauſtical Qualities 
of the e by the Phiſter * are en 


with; ;" 


0 0 7 tho theſe. Retter 3 frees * 


Cure 3 in ſome ſtubborn Diſcaſes of the Urethra, 
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yet a very kige quantity - of. aer 

added to the Plaiſter, ſeems to eee 
lated for the Purpoſe, as Quickfilyer, mingled 
with Axungia or Plaiſter, is not only an ex- 
cellent topical Medicine for Ulcers; but hag 


erts, even when there is no Rupture of the 


Veſſels. This Operation of the Quickſilver 
therefore, ſeems to give it greatly the Preference 
to the other Compoſitions; N it not only 


as as favourably upon the Surface of the Ul- 


cers, but alſo exerts its other Virtues on the! | 


Funguus or indurated Parts of the Urethre, 
- PERHAPS we ſhall diſcover hereafter the: 


to every 
Ounce of Plaiſter, which renders it exceſſively 


The D:2chyion muſt be made with Oil, and a 


be ſufficiently tenacious : To every Ounce of 


Plaifter I have uſually flung in two Drams of. | 


Crude Antimony finely levigated ; from an Opi- i 
: anion, that it greatly conduces to the Smooths 


neſs and good Confiſtence of the Bougie; belitles | 
that it may poſſibly have other Virtues, . A 


. 56 


Disch. 


proper Proportion of Quickſilver to the Plaiders. 
at preſent, I have allotted half an Ounce 


more Mercurial than any Plaiſter now in uſes | : 


little Pix Burgundice added to it, that it may A 


ADiach. cum pice rad 3. 5 
| e Le. Viv. J. £ 3 
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The e r it be divided i in Bax | 
Subs. or Honey, muſt not be put into the Plaiſter 


Y 1 before the Bougies are made; 
nor muſt the Plaiſter be boiling hot at that 


time; leſt, by the Heat, the Quickſilver ſhould 
ſeparate from the Body it is divided in, and fall 
down to the bottom in form of Globules, When 
che Quickfilver is mingled with the Plaiſter 
moderately hot, Slips of fine Rag muſt lie 
ready to dip in the Compoſition. Theſe Slips 
muſt be of different Lengths, from ſix to 
nine or ten Inches, and about three Inches 
broad; roll them up looſely, and, taking hold 
of one Extremity with the left Hand, let it fall 


n upon the Surface of the Plaiſter, and then 
draw it out gently; as it is drawn out, it will 


unroll and take up a Quantity of Plaiſter upon 


of: its Surface, equal to the Thickneſs of a filver 


Groat : Though, to facilitate the unrolling of the 


he | Rap, it will be proper to aſſiſt its Motion with 


| the End of a Spatula, or any ſuch Inſtrument ; 
Tze Plaiſter muſt however be ſo hot, as to ſoak 
through and . Cloth, otherwiſe it will 


| We a | not. 


n * _ 
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may be — — ofir 


dat it may preſerve an WI 
the Plaiſter is become too cool to admit of dip- 
Ping, the remainder may be ſpread with à Warn 


Tpread very thin; on the other, it muſt be lid 


on of the ſame thickneſs;!us I have before 
8 ſcribed, when it is dipt : But, this wil be gage 


it will make fix Bougies of a moderate Site Ke 


aſter another, before it becomes too 
to do this more handily, the Bade which 
is melted, ought to be broad and flat at the 
bottom; and the Plaiſter muſt 9 amg 


Spatula: On one ſide of the Cloth „it may be 


in a more exact and even manner, by ſpteadifi 
the Plaiſter three ſeveral Times, than by a tempt 
ing to make it of the requiſite Thickneſs at one 
ſtroke. Perhaps, thoſe who are dextrous' at 
ſpreading will always prefer it to the Method of 
dipping, and it has this Advantage, that tige 
Quickſilver may be mingled with the Plaiſtet | 
in a cooler ſtate, and is nen . 4 
oy ſeparated and loft; - Suge anti I ee F 
IF the Cloth be exac ied In hes broad, 


their Size may be increaſed 8 a | 
——— 
viſeable, that che Bungie ſhould 56-ſmaller 


which is introduced through the Striffubes, 
ä left out at the Penis; for 
that Purpoſe, many cut off a Part of the obbaig 
Square I have deſcribed, in ſuch manner, as to 
reduce it almoſt into the Shape of a long right- 
angled Triangle; but as this way of cutting it 
weakens the Bougie exceedingly, and it is not 
at all neceſſary, the Bougie ſhould be taper from 
one Extremity to the other; it is much better 


to cut off a little Slope, of about an Inch and a 


half long, from the End that is to be paſs'd 
into the Urethra ; which will leſſen it, where it 


179 


is ee to be ſmall; and leave it ſtrong in 


the © r Parts, where the Diminution is not 


M Wet E Plaiſter kit wy by thi Cloth has 


dpt, will have little Bubbles upon its Surface; 


and not be ſo ſmooth, as if it had been ſpread; 


therefore an Iron · ſpatula, a little warm'd, may 
be pass d over the Plaiſter before it be cut into 
Bougies, which will render it more compact and 
even. It is a inuch more exact and ſpeedy Method 
to cut the Bougies off with a Knife and Ruler, than 
With Sciſſars: When they are roll'd up, it muſt 


be with that fide outwards, which is covered 


with Plaiſter; and they muſt firſt be roll'd up 


with the Finger and Thumb as cloſe as poſſible, 


955 . : N \ | before 
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when it is not neceſſary. 


Incontinence of Urine, Suppreſſions of Urine, 
and dreadful Frftula's in Perinas $5 which,” I | : 
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before they are roll'd upon a Board or Marble; 
for, upon this Circumſtance, the Neatneſs of the 
Bougie very much depends: I think too they 
may be roll'd up more neatly by the Hand than 
any kind of Machine. Holding the Plaiſter a 
little before the Fire, in cold Weather, will faci- 
| litate the Rolling; unleſs it has been _ Wal 


IAM appriſed how inartificial it pt; ao 1 
to propoſe ſuch a com pendious Method of Cure 
as is here laid down, by the uſe of one fort. of 
Bougie; when it is ſaid, by Men of the greateſt IM 
Experience, that different kinds of Bougies are 
neceſſary for the different Stages of the Cure. 
I will not take upon me to anſwer this Aſſertion, 
by declaring that the Method I have propoſed MW 
is perfect: It probably may admit of Improve- 
ment; but {till I can affirm, that in this man- 
ner I aun cured a great Number of Diſorders | 
of the Urethra, accompany'd with Strangury, | 
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more skilful than myſelf. ſhall oblige the Word L 
with ſo nuts RN e e - noir | 


bed cel built on 1 yet, from 
Chat we ſee in the Treatment of Wounds and 
VUccers, the Event is not myſterious. Indeed 
formerly, Surgeons hardly dared to believe the 
Cure of an Ulcer could poſſibly be compleated, 
but by a regular Sueceſſion of detergent, digeſ- 
tive, incarnative and cicatrifing Applications; 
at preſent, this formal Apparatus is greatly 
abridged; and it is known, that a foul Ulcer 
may be brought 1 into a Diſpoſition to heal, and 
be even perfectly cicatriſed, by the ſame Re- 
medy: I ſuſpect, however, that the ſuppoſed 
Neceſſity of the ſeveral Claſſes of Bougies, is 
founded on this ancient Opinion; and on the 
falſe Principle, that all the Diſcharge procured 
by the Bougie, is derived from the Ulcers them- 
ſelves; in conſequence of which, it is concluded, 
Unt ſo long as a ſuppurative Bougie ſhall be con- 
= tinued; the Ulcer maſt remain unhealed: But, if 
lam right, I have prov'd that a great Portion of 
the Diſcharge is not from the Ulcers ; ſo that it 
s poſſible they may be healed, notwithſtanding 
& the Bongie continues to be covered with ſome 
'Diſcharge. Nevertheleſs, had we a certain Cri- 
terion, by which to judge that the Ulcers were 
in a 4 King ä to heal; and that the Ob- 
„ ſtacles 


1 Gi 487 . Bega 1. - i 
ſtacles of the Urethra were radically: cured | 
have no Objection to deſiccative Bougies. -1 
H Av ING now examined into the Nature of 
the Diſorders of the Urethra, and alſo into the 
Virtues of thoſe Remedies, which ſeem moſt ſuit · 
able for their Relief; 1 ſhall next explain in 
what manner thoſe Remedies are to be applied. 

BRE TORE a Bougie of any kind be introduced 
into the Urethra, it is neceſſary that it ſhould 
be daub'd all over with ſweet Oil; not only for | 
its eaſier Introduction, but alſo - that it may not 
ſtimulate too ſuddenly, and make its Conti- 
nuance in the Paſſage intolerable : In order to 
introduce it, the Patient may either ſtand, or lay 
himſelf in the Poſture we put a Man, that is to 
be cut forthe Stone ; in either Caſe, che Surgeon 
graſps the Penis near the Glans, and extends it 
gently, that the Urethra may not be wrinkled; by 
which Precaution the Bougze will meet with no 
Impediments but thoſe occaſioned by the Diſcaſe; 

IT is generally ſaid that we muft judge of 
the Size of the Bougie, that is to be firſt intro- 
duced, by the largeneſs of the Stream with 
which the Patient urines: But this Rule is very 
fallacious; for it frequently happens, that the 
Urine is voided i in a Stream as thick as a Pack- 
thread, at the fame time 1 the C Obſtruction 


will 


and obſtructe 


8 Critical Enquiry, RY 
vill: not admit the Point of the fineſt Bangie, 


Rapidity with which the Urine is 
forced through the contracted Portion of the 


Urethra, compared with the Slowneſs with 
which it advances afterwards through the open 


Part of it on this ſide of the Contraction; for 


ſmall; on this Account, the End of it muſt be 


ſtopt by them before it arrives to the Obſtruc- 


in Proportion as the Stream thickens, its Velo- 
eity diminiſhes. It very often happens, that in 
the beginning we cannot employ a Bougie toa 


ound, that it may readily ſlip over the Plicæ 
of the Lreibra; for, if it be pointed, it may be 


I ſuppoſe this Pbænomenon may be accounted 


tions: Sometimes the Obſtructions themſelves 
ſuffer a larger Bougie to paſs over them; whilſt 


the Extremity of a little one ſhall be entangled 


by them. 


It is alſo from theſe 
| Cauſes, that a large Catheter or Sound may ſome- 


times be paſſed into the Bladder, when a ſmall one 


cannot; the Poſſibility therefore of theſe Circum- 
ſtances require, now and then, great Attention. 


L iWazx, the Bougie is ſmall and conſequently 
weak, it is a little difficult for an unexperienced 
ann to adjuſt the Force with which it ſhall 


be puſh'd. It is exceedingly deſirable that it 


YT hould enter within the ee but in- 
ſtead 


? 
4 
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Read of n it . bends ſome- 
times double, or treble, and ſometimes ſpirally; 
ſo that when the Bongie is extracted, it reſem-· 
bles a Cork- ſcrewy: This laſt Appearance of the 
Bougie has made it almoſt univerſally believed, 
that the Urethra aſſumes a tortuous Figure 
when thus diſeaſed ; but it ſeems evidently to be 
a Miſtake ; for, if this was the Shape of the 
Urethra itſelf, one could not make the Bougre | 
more or leſs ſpiral, by puſhing it with more or 
leſs Force; nor indeed could ſo pliable a Sub- 
ſtance, as the Bougie, preſerve that Shape in the 
Extraction; unleſs it were taken out by un- 
ſcrewing it, as we take a Screw out of a Cork. | 
In whatever manner it bends, the Extraction is 
always painful; and therefore it is of great : 
Importance to deſiſt from puſhing it on, when 
once it begins to bend; for from that Moment 
the farther Introduction of it is impracticable. | 
To avoid this Inconvenience, it muſt be paſs'd i 
very gently, and, when it meets with the leaſt 
Reſiſtance, inſtead of puſhing it ftraight on, 
turn it round between your Finger and Thumb 
ſeveral Times, and, as you turm it, preſs it alittle 
forwards : if by this Conduct it ſhould advance, 
continue to do the fame thing till it ſtops z if it 
00s 7 not nee, 3 no farther: But as 1 
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have hinted, this is a nice Proceſs; for when i it 


bends it ſeems to advance, and will deceive any 
one not much accuſtomed to this Operation, 

Ix ve do not confine the Bougie in the Urethra 
by ſome kind of Bandage, it will be expedient 
to faſten a Piece of Thread to the Extremity ; 
leſt it ſhould inſinuate itſelf into the Paſſage 


beyond our reach, and make the Extraction dif- 


ficult, if not impoſſible, without an Inciſion. If 
we keep it fixed in the Urethra with a Cotton- 


ſtring, ty'd to its Extremity and then paſs d 


round the Penis, no other Thread is neceſſary. 


SOMETIMES the Urethra is ſo tender, 
that the firſt Application is very painful; but 
| what adds greatly to the Patient's ſuffering, is 


the dread of the Operation. On this account, 


timorous People ought to be treated with | 
= Gentleneſs, and the Bougie ſhould - be left in 


only two or three Hours in a Day at firſt ; but 


WF this is to be done, either in Compliance with 
the tenderneſs of the Part, or the apprehen- 


| 8 
7 
1 3 
£ i 
a 


ſions of the Patient; for, when they are | 


illing to ſuffer it, the Bougie may 
be left in fix or ſeven Hours of the Twenty- 


four in the Beginning of the Cure: Sometimes 


it happens, that the Bougie is very bearable at 


firſt, and becomes more painful after ſome 


1 5 dne! 


„% AU EI 


time; this Circumſtance demands a \Condug 
which is to be learnt from Experience only 
for it is difficult to lay dowmrany Rule, bz 
which it may be  diſtinguiſh'd,/ what degree 
Pain will admit of the: continuance of the 
Bongie, and what forbids the Proſecution of it: 
But generally the Patient himſelf will judge 
whether he can bear it or not; and the diſ. 
continuance of it may be for one, two, or hree 
Days, according to the Nature of the Symptoms. 
There are ſome few Inſtances, where chene 
Bougie that has already remov'd a Strangury 
and other concomitant Complaints, ſhall; by 
remaining many Weeks in the Neck of the 
Bladder, irritate it, and bring om a freſn Stran- 
gury. In this Caſe, the Uſe of the Beugit 
muſt be forbore a Day or two, and the Stran- 
gury will ceaſe. Some Surgeons have recom- 
mended in theſe Circumſtances, what they calba | 
gentle ſoothing Bougie; but an abſolute-refrain-. 
ing from all kinds of Eee is, Þ _ much 
the better Method. Ae 1 god 
I the Patient wil -fabrait to wear a Bon. 
giz nine or ten Hours in a Day, be will, in all 
Probability, be much ſooner reliev' d than if he 
wore it only four or five Hours. There are 4 
great many, — Diſorder is ſo deſperate, "a 
| | to 
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theſe under my Care, who wore the Bonugie 
almoſt the whole Time; Night and Day; with 
out Intermiſſion; as they withdrew one, intro- 
ducing another; and, if it does not ſtimulate 
tod much by this conſtant Application, it is 
certainly a prudent Step; for the more Suppu - 


os kept diſtended, the more likely it is that the Cure 
will be radical. However, as few Men will 
ſubmit to ſo exact a Diſcipline, nor indeed does 
ches nature of the Malady abſolutely require it 
| in many. Ca 
in che Day, rather than the Night; as in Bed 
the Patient will be liable to Erections; and 
Erections are accompanied with a es more 
n- painful Cordee, whilſt the Bougie is in the Lre- 

x | rbra, than when it is not: Beſides, that the 
ins Bougie does not ſeem: to operate ſo kindly, 
dy | — ſpangioſum Uretbræ is inflated, 


there are a great many Examples where it may 
de wore Night and Day; the Objection I have 


Day ſeem to anſwer the Purpoſe very well in 
the * of Diſorders; one in the Morn», 


at ing, 


S render them unfft — @theriBuſineſs | 
than chat of their Cure. I have had ſeveral of 


ration is procured, and the longer the Lrethra is 


es, it will be adviſeable to wear it | 


as when it is flaccid ; but, as J have intimated, : 


here ſuggeſted, not occurring. Two Bougies a 


$o-carly, and folate, — — vith the 
Patient's Avocations; though in a little indi 


they fo familiar and eaſy, that many wall 


about with them in the Urethra, and follow their 
db Occupations without the leaſt Inconvenience. 
Ie _— the Uſe of the Bongies, the Teſticles 
ſhould inflame, or any feveriſh Diſorder come | 
on; it will be proper, till this 8ymptom be re- 
mov d, to ſuſpend the application of the Boupies, | 
at leaſt to leave them only an Hour, or half an 
Hour in a Day in EO n 
contracting again. „% 
To obviate any liableneſs to inflommatory 
Diſorders of the Urethra or genital Parts z it is 
of great Importance that the Patient ſhould live 
temperately, and even enter into a A Re- 
gimen during the Treatment. 1 
WIr regard to the . as Times; 1 
ceſſary for the Cure of theſe Diſorders, it Will 
be often imprudent to make any poſitive Prog» ll 
noſtick; for there are not only e Caſes, i 
to all appearance, which are relieved in a ſe. r 
Weeks, but there are alſo ſeemingly ſlight 
Obſtructions, which do not yield for ma: 
Weeks or Months. M. Daran's Bock furniſhes 
us with ſome Exam * where the Bougie was 
applied 


as long as a Bougie is employ'd. 


ſometimes wh and: Stink r, or ps | 


Months; the Cure, however, was effected with 
Patience, in all or moſt of the Inſtances: Ne- 
vertheleſs, the greater Number of Cures will be 
wrought in ſeven, eight, nine, or ten Weeks. 


I Now no better Rule for determining 
when the Cure is effected, but by the removal 
every Symptom of the Diſorder; for ſome 
a of the Running will generally continue 
If therefore 
the Patient judges himſelf well, and feels no 
Ohſtruction in the Paſſage; after having uſed 
the Bougie a Fortnight or three Weeks longer, 
for a Confirmation of the Cure, he may deſiſt 
gradually, wearing it at firſt only an Hour in 


a2 Day, and then two or three times a Week; 
after which it may be entirely left off. If, after 


all theſe Precautions, it ſhould be found that any 


WU Gleet remains, or any Obſtruction threatens to 


return ; it will be neceſſary to repeat the appli- 
cation of the Bougie for five or fix Weeks. 


Towards the cloſe of the Cure, it was for-. 
| merly cuſtomary for Surgeons, who praiſed the 


oy method of Diſtenſion, to uſe very large Bougies; 


but I do not find it neceſſary, and perhaps they may ” 
pens by over-ſtretchin g prove pernicious. 
"1 A PER“. 


EY $9 Critical, 79% 
| 8 r ba Tacontinence.. of Viins ler 
A.grcat Impediment to the Suppurative Power ta 
| of the Bougies 5 for by continually keeping | 
wet, the Plaiſter can act but very flow ly; and 
therefore, I think, it will often be adviſeable to 
make way by force through the ten 
for it ſometimes happens, that the Incontinence: | 
of Urine ſhall ceaſe. from: that Momentiche 
Paſſage is. opened; provided that a Bougie be 
introduced immediately, upon withdrawing che 
Sound or Catheter ; but if no Baugie be paſſed; 
in order to procure a Diſcharge and preſerve the 
openneſs of the Canal, the Diſcaſe generally re- 
turns when the Sound or Catheter is taken out. 
I xxo that ſome of the moſt experienced 
Surgeons are averſe to this Method of Violence 
and 1 myſelf confeſs, that it ought to be exerted 
with great Caution, leſt the Inſtrument ſhould | 
be puſhed through the Coats of the-Urethra's 
but when it is uſed with Diſcretion, the Cure 1 
will ſometimes be exceedingly abridged; for hx 
this Means the Bougie will arrive at once 
through an Obſtruction, that perhaps might 
have required a Month, or five Weeks, to open 
by fo gradual a Suppuration as is brought an by 
the mere Point of the Bougie. I have been led 
into the Approbation of employing ſome Vio- 
lence 


4 22 Ae 


ine lenee to open the Uritbra, by the ſüdieh Mind 
ver: BY tages IJ have reap'd” from "it; where I have been 
in neceſntated, in a dangerous Suppreſſion of Urine, 


to draw it off and ſave the Patient's Life; © 
I'x' Suppreſſions of Urine it will be WG 
| adviſcable to introduce the Catheter, if poſſible,” 
and indeed to keep it in the Bladder two; three 
or four Days; after which the Canal will per- 5 
haps admit a Bougie; and then, as I have inti- 
mated, a Suppuration being once procur'd, it 
may eaſily be preſerved open. Upon the Sup- 
| WY poſition that the paſſing of the Catheter ſfiould 
be impracticable; beſides the uſual Methods 


employ'd in Suppreſſions of Urine, I would alſo 
recommend the introduction of a Basie as fur 


4 as the Stricture: In a few Hours it will bring 
ud on a Diſcharge, and may poſſibly, by that Diſ- 


4; charge, relax the Strifure or even the Neck of 


re che Bladder, which. ever be the cauſe: of the 
by Suppreſſion ;/ but Lown, I do not much depend 
We 
ht 


tion, as is requiſite for the Relief of this Diſorder. 


cannot be introduced, is this: After the Bladder 
is diſtended to a certain en it reſiſts any 
ce | farther 


| W co:make way by: force into the Bladder, in order | 
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Tur common event in Suppreſſions of Urine 
which do not prove mortal, and when the Catheter 


uy 


upon fo ſudden an Effect from the Suppura- 
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farther Diſtenſion, with! E os hs to that 


_ ſometimes there are ſeveral F;tula's, 


Situation he was in before the attack. iT his 
then being the Caſe, where no Baugie has been 


Power, which keeps the Srricture of the Ur. 
Zhra, or the Stricture of the Neck of the Blad 


der contracted; in conſequence of — 


Urine is expelled involuntarily, and 
ſo that the firſt Symptom of a — Ay is ah 


Incontinence of Urine. When the Paſſage ih 


once open, it continues to flow-faſter than it i 
brought from the Kidneys into the- 


6 | * p- 


and the Inflammation of the Stricture in the 
Urethra, or the Stricture in the Neck ofthe 
Bladder abating, the Patient returns into tl 


employed; and having been alſo exactly the 


Caſe, where the Bougie has been ſuppoſed to 


have relieved a Suppreſſion of Urine, I thin 


we may conclude it is a meaſure not mucl 0 10 be 
rely d on. | 


INDURATIONS, a Sake Parked 


are a frequent conſequence of C Obſtructions in | 


the Urethra, and in the Neck of the 


to be ſeated in Perineo; yet ſome of them my 
be oo in the Serotum, ſome near the uns, 


4 and 
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that the Bladder contracting recovers: its Tone, 
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4 Critica |; 


and others even in the e V here 
are ſive or ſix different \Fiſtulg's giving duet 
the Urine ; it is ſaid to have been diſcover'd by 
Diſſections, that they are all derived from one 
from that portion of it which is called the 
membranous Part; but though this may be 
m where the H pula's have been formed by 
burſting of the Uretbra in a Suppreſſion of 
Urins, (no very uncommon Circumſtance) yet 
where the Indurations, ariſing from Obſtructions 
in the Urethra, have impoſtumated and broke; 
Jam groſly deceiv'd, if ſome of thoſe Abſceſſes 
do not lead into different Parts of the Canal. 
SoM E of theſe Indurations are amazingly 
hard; eee when the Corpora Cave 
Penis are thus affected: J have once been 
obliged to cut off a part of ſuch a Tumor, 
which would not yield to the Operation of the 
| Bougtes, as the other Indurations had done; and 
1 found it of a Cartilaginous Conſiſtence. 
Beſides theſe particular Hardneſſes, the whole 
Membrana Cellularis Scroti, and Penis, is ſome- 
times indurated, and becomes monſtrouſſy en- 
larged, bre a Phymofis or Paraphymofts ; 
ad, what is very fingular, theſe terrible Acci- 
dents often . from * Obſtructions in 
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the, Urethra ; 3 8 


Strictures in different parts of the C 


Obſtructions are ſlight ; yet, in the generality o 


deen intirely ſtopt up, ſo 


mors ſubſide, and what foul Fiftula's 5. 


| er are fully . at is more prudept 


fight Oblrudtions roves a means of Cure. 
time, theſe Obſtructions feel like fell Ee 
greſcences 3 at another, like a nent of tit 


2 Pengiofum. 5 41 3 e Ai | 
though I have ſpoke: of Taſtances, wheels f 


theſe Caſes, they are very ſtubborn, and requit 
both Time and Diligence to overcome. I haze 
met with an Example, where the Uretzra ha 
that no Urine l 
paſſed out at the Extremity of the Penis uf 
-ſome Years; and Fats by MORO ey I have} 
. the Paſſage. tux ee ant tuteb 

I would ſurpriſe any Boks not acquanual 
dh theſe Caſes, to ſee what mo 


and heal from the mere opening of the Uretbrs, N 
and the proper treatment of the ObſtruRians; 1 
but there are, however, ſome Fftula's which ge- 
quire a farther management than che applies 
tion of a Bougie. Sometimes the Ind 


1 in too rotten a ſtate to be diſperſed, and] 
. therefore ſuppurate ſooner or later. „When 


mee, 
L; bon ot Came, thi 5 


d depth of clas Fiftulas, are often the moſt 
fuitable A plication. , Sometimes the Edges, 
and circumjacent Skin of the F; Hula, are io 
| callous} as to make the Extirpation of them 
neceſſary. But in all the Examples where 
cutting appears neceſſary, I believe it will be 
ave judicious, firſt 'to make a Paſſage, if poſſible, 
| oi ; into e Bladder; and. wait the Iſſue of that 
i Procels; before any Operation be performed ; 


„ & : "decals, as 1 have already intimated, the Effects 
have} 


g the Canal are ſometimes very won- 


19H. 1 — will often ſpare the Knife. 
tei, 1 AE had no Op pportunity of attempting | 
u. dhe Cure "of Fi Mulas i in Perinæo, which have 
igel [| been left after cutting for the Stone. But . 


i Daran ſpeaks of them as manageable by the 
E | © arti Me 10ds': And, whether the Fiſiulas re- 
-»Inkin'd6 en a mere contraction of the Ca- 
iger, hett the © ontracti n be accompany'd 
ih Silos Edges, or any fungous Excreſcence 
in that Part, the Bongie 3 calculated to re- 
1 move either Cauſe. 1 {hall obſerve here, by the 
05 Way, that Surgeo in n thoſe Wounds 
12499 = 0 : after 
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_ their Patients, in order to dilate the Paſſage, and 


might alſo have prevented its continual draining 


derived from a venereal Cauſe, Thould 1 not"; 


render the Cure complete; but Experience 


Diſorders in the Urethra; and many Tndurations 


| bow ms However, it is NPY ' off le: 


A ae Opetactin's Have {tot ſufficiently | te! 
flected that Fiftules were, in fo Wine lese, the 
conſequence of a Contraction of the Urethra', 
otherwiſe, they would in caſes of Danger have 
kept a Catheter a few Days: in the Bladders of 


give iſſue to the Urine : By this means they 


through the Wound; which Circumſtance con- 
duces very much towarlle the confirmation 'of /a | 
42 38 
Ir may perhaps appear Alton, that al 
theſe dreadful diſeaſes, which ate evidently 


eas th foo for. >. fo An the He 


a 


ſolutely require anti-venereal Remedies io 


ſhews that they are not often ne neceſſary, "Theſe 
Caſes ſeem in their hature exact! y to reſemble | 
the V errucæ, that ariſe from the Prepuce after 
a Gonorthea ; - which' are curable by external 
Applications, thou gh a'Salivation will not #6 | 
them: For thus it is with the generality bf 


and Fiftulas in Perinies ; ; thong gh theſe laſt abe 
more frequently reliev d by ere „than 
Where the Complaint" is confin'd to the Ure/b/ 


(AY . : * 


erden haviog ben S Ane wie 
dteadful Conſequences, (which might be _ | 


TTT 


in hich Cheumlancz-erocl Fanny _ 
bo evidently expedient; but the Canal ſhould 
be open d s ail Patient is laid down; 
though, if the Symptoms are urgent; this Rule 
may be diſpenſed with. M. Daran ſays, there 
is alſo: ſometimes a latent Virus in the Obſtructi- 
ons, when a Salivation is alſo neceſſary; and he 
judges of tlie Exiſtence of this Virus from the 


Sed bored of the Diſorders; therefore, if they 


do not yield in a certain * Time to tlie Operation 


of his Bougie, he aſeribes it to this Cauſe; and 
has reeourſe to anti venereal Remedies, which he 
declares ſeldom fail to n ſuccebfal; 


C.5 a : I. 
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_ Caring for the TXT 0 NE. 


1 N HE great Violence done to the Urethrs, 
and to the Necł of the Bladder, in 
Cutting for the Stone by the Greater 


. bably ayoided, was the Bladder to be 


in another Part of it; ſeveral. ingenious Men c 
94 . 0 2 have, 


8 


A”; * — 
- . _ — 4 . 

: 2 . * 2 * 0 
* rieren 
REY 


—_— - —_— l * —— 
oy : . — 7 «20 - . * 
; ; : . ASD . F - o wh r » 9 . * — oy 

= r — 4 — 5 > * Lo . 2 * 
* e e r * — — — 2 2 n 2 3 
5 zern * Ne 3 BY N - : * 2 a — be _ 
6 . . - ie ans, - en — 0 ra tat eg. — —— r 8 . 
— ae - —— MW 2 5 - 
- - — 5 — 8 — — —— 3 — FOG 
2 v l 5 8 8 — — — — — ” 1 

— ä ———————— N 5 ; 
$ 


Mp 


* 
E Þ: 
. 
48 
8 
221 
RY 
48 
Sins ? 
* * 
2 1 5 > 
i . 
Lb 7 £ 
* i .& 
"4 2x 54 
1 5 
44 
3 I 
1 
T4408 
, * 1 
2 
19 "tl 
1: HS 
N 41 1 
8 $ 
1 
8 i 2 
n 
N 
* 1110 
4 2 
$3) BHT 
i 17 
: q 
: 5 
n 
. 


* i yy 4 4 mo * * 9 * 
2 __ , g 3 2 888 F r 
W n 8 —— FROST > n 1 2 . . 2 _ 4 75 =. - e 

Kr.. ̃—. Fore Bo Non : : = e 

— 2 * 2 4 Dr AVON 8 > — ODER I, 

9 . 338 8 — — . * 4 $7: 8 22 — — —- — — * — — Greer „ 
— Gu 4= " —— 9 — — . . — * g ne — yoann 

1 4 , 2 4 1 _ 
n N . — 42 A2 a” . n e 7 (23 8 =? 
8 p — 2 ; * 2 — 22 AN — 8 1 


———— 


10 IG _ ward k 
guiry, tc. 4 aT 


BY : 6 itical 4 
have; ſinee the Beginning of the preſent une 
apply d theimſelves with diligence, to ; 1{covi 
ſame Method of Cutting, in which neit the 
Urethra,. nor the Neck ok the Bladder, ſhouldh | 
concerned. U 863 el) nt 
AMON 68 "ls 3 one way; | 
Fon an Inciſion into the Bladder above the 0 
Pubis; and the firſt Eſſays made in/this Way | 
of Cutting, gave the greateſt Expectation 
it would prove an eaſy unexceptionable mean 
of Cure; but future Experiments ſnhewid its} 
Fallibility ; and ſome of the Difficulties Which 
occurr'd in the execution of it, appear duo 
. frightfal, that it was ſuddenly diſuſed ; and 
preſent, there is no one mon in Faroe who 
continues to practiſe it. Aer aildewsbit 
TE Objections to this Method ny to be 
f found in ſeverat Books, and therefore I ful 
not repeat them all: But it may be obſerved, | 
that they are too indiſcriminately applied sache - 
cduauſe there are certain Inſtances, Where we | 
be ſure that ſome of the moſt important ones 
do not take place; and, though they have ab- 
ſolutely diſcredited this way of Cutting with 
the preſent Age, I ſhould not be ſurpriſed, if 
hereafter, on particular Occaſions; it ſhould be 
- Fevived and practiſed with Succeſs. 
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Operation is the poſſibility of a contracted 


and ctheleßbre continuing to lie concealed under 
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in this Caſe, opens the Peritonæum inſtead of 
the Bladder; in conſequence of © which the 
Tateftines protrude, and the Patient generally 


05 


& 


condemn the Operation, were we equally 
expoſed to i it in every Perſon that is cut; but in 


che Objection is of no weight, where we are 
certain that the Bladder extends itſelf a con- 
ſiderable height above the Os Pubis, and will 


admit a large Quantity of Injection. Another 
Inconvenience imputed to the high Operation, 


is, the difficulty of ſeizing the Stone when it is 


all the Stone, when it happens to be broke into 


ab. not always poſitively determine, by Searching 
with or other Circumſtances, what is the exact Size 
il of a Stone; yet there are a multitude of Inſtanceg 


U be hkre we are N ſeldom e when we 
r Jadte 


* 
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in this 


dies. r his Accident alone would be ſufficient 


. ſmall; and the Impracticability of extracting 


a great Number of Pieces: But though we can- 


0 


Bladder; which not admitting much Injection, 


che Os Pubis, may deceive the Operator, who, . 


may Men, we know by Searching, that their 5 
i  Bladder-is very large, ſo that we run no Risk of 
o this Misfortune in thoſe. Caſes; and therefore 
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that the little dange r there” is of 'breaking*a 
; Stone in the Erhackon, is eſteemed on ok 
; the moſt remarkable Benefits of the High 
Operation. | 5 Nn git 


my Opinion, be very much relieved by Em 
cations, or Unguents, or Plaiſters, any of whith 
Will be a good Defence againſt the Acrimoty 


of the Urine, in cafe they are applied before the 
Excoriations ariſe, 


this Operation, are the Abſeeſſes and Gangrent 
5 of the Membrana Cellularis ; and theſe are 


the Cells of that Membrane, in conſequence of 
tte fupine Poſture of the Patient, which prevents 
à free Iſſue of the Urihe from the Bladder : 
But though I am inclined to believe, that they 


in extrating the Ste 


EY Gi 


g the S890 f it dr Extractton, (hgh 
"i be pothble, yet wWe are "fo feld ſubſeek t 
"| in this Method; compared wirkt all the otheth, 


ANOTHER Oben to che Piel way of 


Cutting, are, the Excoriations which enſue from 
. the effuſion of the Urine all over the Skin mer 


the Wound; but this Inconyenicnee may, in 


OE of the greateſt Evils which 


' follow 


to the Infinuation of the Utine into ; 


chiefly ariſe from the Contufi jon of the Wound 


tone; yet, as far as they may 


into, thoſe Cells, t 
prevented by the £45: 0: 


praied. in the Pune 
| ae of Urine, bree 


25 190 Ar theſe Conkiderations it appears to 
that though the general Objections to the 
nah way of Cutting are very ſtrong; yet there 
may My particular Caſes where ſome of of the 
| Objections cannot be applied; "and. it 
5 Kd probable, that, ay both the Bladder 
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others; as neither a Fiftula, nor an Tacontinence 
of, Urine, can ever happen i in this way ; and 


where the Neck of the Bladder is concerned þ in 
he Henin. 


ent „Neck of it. Albinus, who has given us an Ac- 
ler: £0unt. of Ras 85 Method, as he was ſuppoſed to 
hey have WNProy: d a it after Frere Jaques, ſays, that 
in he opened the Bladder between the Neck and 
ile Heier; But FVI body now . to be 
be e can 


a _ the whole, be — preferable to * 1 the 


no degree of Skill can abſolutely prevent them, 


7 OT ure onthe 05 Fu 1 146. | 


Mute v, the high Way of Cutting, Was ex- 
F ploded in England, the lateral Method was 
taken up, on the fame Principle of making a 
+ way, into the Bladder without wounding the 


or Rau bimſelf inihis guppofltion, 5 if 
ſinde it is almoſt impoſſible to cut the Bladdet 
in that Part upon a comimon Staff, withont alf 
wounding the Neck of it. atm 
5 Bur though Albinus's Affertion was fouhd 
not to be true, when the Experiment was care 
fully made, both on dead and living Subjects 
yet the very Suggeſtion n that Good might ariſe 
from an Inciſion in that part of the Bladder, 
has produced another Method of cutting fot 
the Stone, invented by M. Foubert, an eminent 
and i ingenious Surgeon of Paris, who. has\given: 
us a Deſcription of the Operation in the Mer 
moirs of the Academy of e of -whiohi 
the following is an Abridgement. A ad! 
Tux Patient being prepared as in | the other 
| Methods; he orders him for ſome Hours before 
the Operation to retain his Urine; notwith=\: 
ſtanding any Urgings to void it. By this means 
he propoſes to diſtend the Bladder. more effec- 
tually than can poſſibly be done by an Injection z 
which being flung in faſter, than the Bladder: 1s: 
accuſtomed to receive the Urine from the Kid- 
neys, makes a ſmall Diſtenſion very painful. 
When che Patient can no longer reſiſt the-Irris! 
s | Memiresde dum de Chir ie, 663. Le Dran's Fanal 
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ſie iGoe. obithe Mater fromthe BMaddber 
Being then placed in the ufunl Poſture for 
Cutting, an aſſiſtant withea convenient Bolſterrn 
preſſes the Abdomen a little below the Navel in” 
ſuch a manner, that /by- putt ing the Bladder for- 
wards, he may make that part of it protu- 
berate which lies between the Neck and the” 
iſe! i Werer. The Operator at the ſame time, intro- 
ery: duoes the Fore⸗ finger of his Left-hand up the 
for Reffum;' and drawing it down towards the n 
; Datuk? puſhes'1 in a Frocar on the left Side 
the wm, near the great Tuberoſity of the 
Jeb; and about an Inch above the Anus: 
Then the Trocar' is to be carried on parallel to 
the Rectum, exactly between the Erector Penis 
and Uircolr air: Urine Muſcles, ſo as to enter 
into the Bladder on one fide of its Neck :_ 

As ſoon as the Bladder is wounded, the Operator 
withdrawys his Fore· finger from the Auun. 
Tur Trocar is longer than a common 
Trocar, and is made with a kind of Handle, 
that determines it into an upper and a lower 
Part. On the upper Part of the Canula, is a 
Gioove continued almoſt to its Extremity: By. 
the means of this Groove ſome Urine will iſſue 
out, hen the Trocar Penetrates into the Blad- 
Annes 6 2 der z 


pi 1 Critic, 0 e 
pant he draus out the, Perforator, 
Pitle way, which will ſerve as an Indicatiqn 
the, zrator that he muſt not puſh it any 
farther-: But the principal Uſe, of the Grams | 
40 guide the Inciſion, after, the Perforatori.i 
withdrawn; this Inciſion muſt be carried he. 
tween the above - mentioned Muſcles, through] 
the Skin, Membrana Adipoſa, Tranſverſali 
Penis, Levator Ani, and a little Portion of the 
Ligament that runs into the Neck of the Blad- 
der, from the Symphyſis of the Os Pubis; and 
laſtly, through the Body of the Bladder at near 
half an Inch from its Neck, and at the fame 
diſtance above the Inſertion of the Ureter, 
"The length of the Incifion through the Skin, 
is to be above an Inch and a quarter, running 
obliquely upwards from one fixth of an Inch 
on the Infide of the great Tuberoſity of the 
Jelium, to the fame Diſtance on the Inſide. off 
the Seam in Perinao. The length of the In- 
_ cition'1 in the Bladder itſelf is to be wan 
more than an Inch. _ 

Fon making the Jacifion n more ee 
M. Fvu bert has deviſed a Knife, the Blade of 
Which is fixed into the Handle in ſuch 2 di; 
rection, as to reſemble a Claſp-knife a Ir 
bre ; * this Artifice, he cuts with * more 
facility, 


coped ai if he Hin! In? a right Line 

wit the Blade: But to conceive rightly" of this 
Operttion; one should ſee either the Inſtru- 
ments” e or the Figures of then, 
which © hs annexed to the Deſcription of his 


Ws EN the Tacifion of 4 Bladder is made, . 


1 he introduees the Gorget” upon the Groove of 


the Cunitla; after which, the Operation is finiſh» 
ed as if the other Methods; only that his Go 
get is differently contrived from the Gorgets 
Wien are moſt in uſe. 


THESE are nearly the bardchlets of M. Fou- 
rd Method of Cutting; but though he has 


practiſed it it ſeveral Vears with great Dexterity, 
30! I may judge by the Operation I myſelf have 


ſen Him perform; and, with good Succeſs, ac- 


: cording: to his own Declaration ; nevertheleſs he 


his not yet had the good Fortune to perſuade 


| any of his Countrymen to adopt it ; and I pre- 
ſume for the following Reaſons. 


BEA USE there are many Bladders, which. 


fromthe continual Irritation of the Stone, have 


deen fo accuſtomed to diſcharge the Urine as 
fiſt as it flows from the Kidneys, that they 


a become very ſmall ; and at the ſame time are 
"incapable of a bukclent Diſtenſion , Either by 
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Injection 
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Injection, IP 40 4 gra adv Influx "of Ude from 


the Kidneys: For Be Ackers f 1 plopet 
Guidance, it may ſometimes happen, that the 
Vocùr will paſs! between the Bladder and Re! 
tun; at other times, as 


he Trocar is very Jong 
even through the Bladder into the Peluis. 

M. POURBERT is fully appriſed of the 
Poſſibility of this Accident, and even admits 
he himſelf has met with it: He ſays, that he 
laid aſide the Method of injeQing the Bladde?; 


| becauſe 1t 18 ſometimes not ſuſceptible of # 
ſudden a Dilatation ; and has ever ſince let the 


Bladder fill with Urine before he perform'd' the 


| Operation. In order to render the Bladder 


capable of holding a ſufficient Quantity, where 
he finds it in a contracted State, he orders his 
Patient to drink very plentifully of Ptiſan, ot 
other innocent Liquors ſome Days before; and 


he declares, that from this Management the 
| Patient will acquire the Habit of retaining al 
Glaſs or two of Urine in his Bladder, which 


is Direction enough for the Trocar : And he 


afferts, that he cannot be deceived in this Cirz | 
gumſtance, becauſe, with his Fore-finger in the 
Rectum, he can diſtinguiſh the Fluctuation of 


the Urine, if there be any in the Bladder. But 


ez * Foubert s Extechiatigns of 
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from 


mot A r111Cat An ugueiry, & 
this Difficulty, . I; believe, where a Bla 3d; Bey 


ſmall; and a Stone very large, which is ſomes 


times the Caſe, a proper Opening of the Blads 
der, by Gang. of a aer, will "ſpeck to be 
precarious-. — 2 oh „ (pay 


I. I einD thi Objection weten dene con- 


Gder'd ; for a certain Author has propos d, as a 
Improvement on the Operation, that the ex- 
terpal. Inciſion ſhould be firſt made with a 
Knife through the Skin and Membrana Adipoſa, 
between. the Erector Penis and Accelerator 
Urine. Muſcles ; when the Fluctuation will be 
— — and the Puncture of the Bladder more 


Monſicur Foubert, however, rejects the 


. 


57990 oſition; but, in my Opinion, without ſuffi- 
cient, Motives ; for in this manner the external 


Inciſion may be made to extend below the 


Anus, which, at the ſame time, dividing the 
greater Part of the Tranſverſalis Penis, _ will 
edingly . facilitate the Extraction of the 


Stone, and prevent that Contuſion . which, ac- 


companies: ſmall Inciſions. M. Foubert. him- 


dos 
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felf ſpeaks of this Contuſion; and mentions the | 


"Reſiſtance of the Levaror An, and the Tran 
are Penis Muſcles, as great Impediments to 


E 


the Inciſion of theſe 


aun, he recommen 


on of the Stone; upon which ac- 
_ Muſcles 
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Muſcks to be -perform'd upon the bene hi 
in the Forceps, as a final Perfect 


for what Urine there is in the Bladder being 


poſſible that either the Knife may fail to open 


ian Expedient for | accompliſhing this Incifion; 


af \ Critical Sag \& 


way. of Cutting: But ſo long as bis extermi 
Inciſion ſhall reach no lower than about an 
Inch above the Anus, which will always, de 
the Caſe, whilſt he uſes a Jracar; the Parts muſt 
neceſſarily be contuſed in the Extraction di 
large Stones, notwithſtanding, _ — 
here adviſes. 18 135 

TE exact Inciſion of he Bladder. un 
allo to be another Difficulty in the Operationi; lt 


immediately evacuated ' by the Tracar.;) the 
Bladder itſelf will ſubſide, and leave no Pros 
tuberance to cut upon; in which Caſe, ct ic 


the Bladder at all, or may wound it an more ; 
Places than one. M. Foubert recommends, 


to preſs down the Extremity of the grooved iſ 
Ganula, at the fame Moment that you rait 
dhe Point of the Knife; that, by keeping chat. 
Pact of the Bladder ſtady, it may be cut u 
more eaſily ;: but I doubt that in generab the 
cright Execution of this Proceſs will be found 
too delicate for the greater Numbe nn 
3 5 3 SA e, & {hed 1 
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au e wel my Evil, ene po a 
Wound of the Bladder in that Part, is the want 
bf a free Egreſs for the Urine, which init 
3 into the Cellular "Membrane, pro- 
duces! "Ablceſſes or Gangrenes which often prove 
fatal; or if they do not deſtroy, yet, by lying on 
the Retrum, they produce a Slough there; and 
thus form a Communication between the Blad- 
der and Rectum. To obviate this Miſchief; 
M. Foubert: propoſes the Uſe of a Canula; but 
though upon ſuch an Emergency as a Humor- 
rbagt from the Proftate Gland, the Application 
of a Canula may be adviſeable, in order to com- 
prels the Artery ; yet in general I ſhould imagitie 
it a pernicious Practice to preſs with that Force, 
which a Canula muſt exert againſt the Lips ef 
ſo tender a Wound, and where the Infamma- 
tion has ſo remarkable 'a Propenfity to degene- 
rate into a Gangrene. 

Ir would be an Tnjuſtice to the Merits ef 
Mr. CBeſelen, ſhould I omit to mention in this 
place; that the very firſt Eſſay he made on the 
Literal Method, was deſign'd as an Improve- 
ment om Rau's Manner, by injecting the Blad- 
der with a "groov'd* Catheter” before he made 
the Inciſion, and cutting thoſe very Parts, hich 


Albius fays that Nau cut; and which M. Fu- 
0 8 bert 
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Aems, in che Inſtrument employ andy: 


his obliged to diſuſe the pinching fron. 


into the Cellular Membrane, &c: + n Db 


the beginning of the preſent Century, et tha 


M. Fvubert's Method differs only from Ci 


may be ſuppoſed to ſpeak with 


think where it moſt differs it is en cient 


for, as Mr. Cheſelden perform'd. it, the externa 
Inciſion was large, and had thoſe Advantagesil 


have enumerated ; the Bulging of the Bladde 
was perceptible, ſo that the Opening into oaks Na 


fafely made; and there being alſo a long gy 
Catheter already in the Bladder, the Inciſib 
was en with more 3 Leue 


Miſchief done by the Inſinuation ol irt 


IT may be gathered from what I have id 
Cutting for the Stone; that how: r 


this Operation may have been improved,” fit 


none of the Methods are exempt from ſome rel 
ticular Imperfections. T ſhall not now run 
Parallel betwixt the Ol . ay and the ; 
Way ; but it appears to me, that the Ad rocate 1 
for the Old Way, do at length tacitly OY ol 
the ſoperior Fa. of the 2 We . 


Wrrbes tn 3 Ol Hayy quite 

through the 3 Neck of the Bladder, in - order 
to cut open thoſe Parts, which, 100 
ledge, muſt other e tore u 1 Ex 
traction of the Stone gt 
th ns 4 shall i upon Os ente | 
Inciſion, (the Coup de Maitre, as the French 
term: — that though it manifeſtly is preferable 
to a Lara tion of the Uyretbra, and Neck of 
TOOVE Bladder; yet it does not anſwer ſo well, as 
nciſibi the Lacifen by the Lateral Method; becauſe, 
weve the Wound is nearer the Angle of the Os Pubs, 
and therefore in extracting a large Stone, we 
aer obliquely downwards, which will 

neceſſarily have a Tendency to ſeparate the 
131 Bladder from the Ligament, that connects it 
ſido} with the Or Pubis; and when this happens, the 
ſbe yt Conſequence, in all Probability, will be dan- 
„ ſi e Lerous. Beſides, the external Inciſion, notwith- 
1 g this Dilatation, is ſtill ſmall, in com- 
periſon of the Inciſion by the Lateral Method; 


1 TOR 


3 


* 


run fo that, it will be much more liable to Contu- 
are ſion from the Extraction of the Stone. Again, 
2 by this way. of cutting open the Neck of the 

mit „ Bladder ,. the Rectum is much more expoſed to 

1 — POP 


d ;: becauſe, the Inciſion being carried | 
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0 upon. ſows of thee ProcelFs,, in, which 


A. Critical Euguiry, &c. 
on from the Urethra, it will, neceſſarily lead to 
that Part of the Neck of the Bladder that lies 
upon, and is contiguous to the Rectum: but 
more important Objection, than any of the 
others to the continued Inciſion, is this; that the 
Wound in the Urethra does not in the le; 


facilitate the Extraction of the Stone, ſince the 


Opening in the Neck of the Bladder does al 


the Service that can be done in this Proceſs; 


and yet, by drawing the Stone and Forceps 


through that Portion. of the | Perineum, great 
Violence is done to thoſe Parts, and altogether 
unneceſſarily: Indeed now that we know a di- 
rect way into the Bladder, it ſhould ſeem almoſt 
as needleſs to make the Inciſion in the Unethra, 


where it is practiſed by the great Apparatus, as 


it would be, to begin the Inciſion in the middle 
of the Penis, though the Abſurdity would then 


be more ſtriking; and therefore I have men- 
tion'd it for the better Illuſtration . what. 


have advanced. i. 
ICANN Or diſmiſs the 6 of * 


preſent Subject, without pointing out ſome very 
eſſential Particulars, in which the Engliſb and 
French Surgeons differ in regard to this 

tion; and though I am appriſed that the French 


they 
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they differ from us, as ſo many Articles of Im- 
povement; yet, I believe, they will not appear 
ſuch, when I ſhall have ſtated my Objections to 
them. In England, an Aﬀſitant always holds 
the Staff, after the Operator has fixed it; 
which means the Operator has his left Hand at 


by 


ny 


liberty ;' ſo that he not only can be better af. 


ſured of having 
of *the ' Bladder, by feeling the naked Groove 
with his Fore-finger; but he can alſo, by the 
Direction of his Finger, introduce the Beak of 
the Gorget into the Groove, without the leaſt 
risk of ſlipping it on one ſide. Beſides theſe 
Advantages, if I am not miſtaken, moſt Men 
will alſo make the external Inciſion more ſtea- 


dily, when they lean with the Fingers of their 


left Hand upon the Perinaum. The French 


Operators, from an Apprehenſion that en Aſ- 
ſiſtant may diſplace the Staff, deprive them- 


ſelves ef theſe Benefits, by holding it with 


their left Hand ; and, in conſequence, make 


the Operation more. complex ; for not parting 
with the Staff out of their Hand, till the Gorget 


is in the Bladder, they are obliged, after the 


Inciſion is made into the Neck of the Bladder, 
to give the Knife to an Aſſiſtant, who holds it 


1 ha whilft the Operator ſlides the Beak of 


2 the 


cut the Urethra, or the Neck 


| the Woke Thave lately ſeen ſeveral Ope 


7 ent "ORD '&. 


HP Görg et upon the Surface of the Blade tit 


done after this manner in France, as dexterouſly 
as the nature of the Method would admit but 
from ſeeing them, am ſo little perſuaded of the 


Propriety of this Practice, that was there ſorne 


doubt, that an Aſſiſtant might through Tgno- 


rance move the Staff, I think the Hazard would 


be worth risking ; but the Fact is, that in Hoſ- 
pitals and in great Towns, there are ge! xerally8 


Aſſiſtants of equal Abilities with the Operator 
himſelf; and conſequently as capable of holding 
the Staff; though indeed almoſt any Surgeon f 


equal to it ; ſince no other Talent is requiſite, 


than to ktep the Staff in the very Poſition the 
Operator places it, till the Beak of the Gorget 
is admitted into the Groove; when the Operator 
takes it into his left Hand, in order to accom- 
modate its Motion to the Introduction of thei 


Gorget. 9 : ina 
 AnoTHER difference in the manner of 'Ope- 3 
rating, is the Poſture of the Operator whilſt he 


makes the Inciſion: In England, we ſeat out- 
ſelves in a Chair of a ſuitable height to kheff 
Table on which the Patient lies; and in this 


Situation we are firm, having no Part of or 


i po on the Stretch. In ___ the moſt em- 


'£ | nent 
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> into nent Operators kneel, on one Knee, which ſeems 
itiom to be an unſteady, if not a painful Poſture; and 
does not, as I conceive, procure us any one A d- 
| vantage that we do not derive from Sitting. 5 
ANOTHER Circumſtance in which they 
a from us, is the Poſture of their Patients. 
In England, we generally place them almoſt 
horizontally, only raiſing their Heads a little 
on a Pillow: In France, their Bodies are raiſed 
ſo high, as to make about an Angle of forty- 
five Degrees. I cannot ſay, I have heard any 
reaſon aſſigned for this great Elevation of the 
Body; but, perhaps, it may be done with a view 
to promote the falling down of the Stone to- 
wards the Neck of the Bladder. I will not 
take upon me to ſay, that no good ever ariſes 
in this reſpe& from the Elevation of the Body; 
though 1 think that the Difficulty of extracting 
a Stone, is ſeldom owing to its diſtance from the 
Neck of the Bladder; and when a Bladder does 
happen to be large, and the Stone lies towards 
its Fundus, a long Forceps is always a Remedy; 
but when a Stone lies in the anterior Part of 
the Bladder, bulging forwards beyond the Proſ- 
tate, in one of the Sinus's of that Part; the 
wind hold of it is often embarraſſing; and, if 
WE ROLL, that a Stone may roll about the 
2 8 . "I 


Bladder eaſily, perhaps this Poſ 


with the Stone, the Conſequence would be 
the Accident very poſtible ; becauſe the Bladder 
it at the Wound, and therefore falls 1 | 
| ture of the Staff they cut upon, which has a 
Stop at the Extremity of the Groove; where-| 


to the Stop, is to inform the Operator when] 


his puſhing it too far; but the Admonition 4s 
certainly needleſs, as the iſſue of the Urine} 
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ure of the 
Body will often fling it into one of theſe Sinus]: 
However, the great Objection to this Elevation 
of the Body, is the incumbent Weight of the 
Inteſtines ; which being urged forwards by the 
Cries of the Patient, may puſh the Coats off 


the Bladder between the Cheeks of the Forceps; 


and if they ſhould be laid hold of togetlie 


dangerous, if not fatal ; and I ſhould imagine 


cannot contract ſo faſt as the Urine iſſues out offi 


into a flaccid State. f 
AN oT HER material Variation, , is the Strue- 3 


as ours is open all the way. The uſe aſcribed 


the Gorget is in the Bladder, and to - prevent 


indicates .the introduQtion of the Gorget, and | 
the reſiſtance of the Wound prevents its going 
too far: But the Inconvenience of a Sto may | 
ſometimes be very troubleſome, eſpecially to 


an un — O * ; for the beak of the 
Cage 


—— Enuguiry, & 
Gerget may poſſibly Nee dN raw ing 
of the Staff, if the Urethra': be very natrow, | 
or at leaſt render its return very difficult; and 
if the Operator ſhould draw back the Gorget | 
quite out of the Neck of the, Bladder, to make 
way for the return of the Staff, he might after- _ 
wards miſs the Direction of the Wound, and 
puſh the Gorget between the Bladder and 
Rectum. On theſe Accounts it appears to me, 
| that a continued Groove is far preferable to one 
with. a Stop at its Extremity. 

TAE Make of the Forceps is alſo an Article 
of great Importance; for the Succeſs of an 
Operation will often depend on the Perfection 
of this Inſtrument. If the Cheeks of the 
Forceps be very ſhort, they will not command 
a large Stone fo readily as if they were longer; 
for not encompaſſing a ſufficient ſpace of the 
Stone, it will. be very apt to ſlip away from 
them, unleſs to prevent this Accident, it be 
graſped with a Violence that in all probability 
will break it. It is true, that if the Teeth of 
the Forceps are made very large, they will 
obviate the Inconvenience of the Stone's flipping 
out of them; but the largeneſs of their Teeth . 
is a more material Objection to the make of the 
Mae than the ſhortneſs of their Checks; 

„„ for 


* 
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for as many Stones are exceedingly ſoft;; the 
"Teeth, by entring into their Subſtance, will. fre- 
quently break them, which is an Event of fo 
bad Conſequence, that we cannot be too care» 
ful in avoiding it. It is alſo of Advantage fur 
ſeizing a Stone, which lies in the Fundus uf ü 
very large Bladder; that the Handles of the 
Forceps ſhould be likewiſe long, as well as the 
Cheeks: But whoever will take a View of the 
Prints of the Forceps now uſed in moſt-Parts 
of Europe, will find there are good grounds for 
the Criticiſms I have here advanced. M. Le Dran 
has lately added an ingenious Piece of Mecha- 
niſm to his Forceps, which, I hope, will prove a 
means to prevent in ſome meaſure the breaking 
of a Stone in the Extraction. It is a little 
branch of Iron, whoſe Extremity is bent at 3 
right ' Angles, ſomewhat reſembling a Hook; 
this branch of Iron hangs from a Joint on one 
of the Handles. On the other Handle, there 3 
is a range of Orifices, contiguous to each other, 
for the Reception of the Hook. When the 3 
Stone is firmly graſped, the Operator lets the 
Hook into that Orifice which happens to an- 
ſwer to the wideneſs of the Forceps; by which 
Artifice the Stone cannot be more compreſſed; 
hover the branch of ow” reſiſts the farther 
| thu tting 


> 
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bag of the Forceps,.and- conſequently the 


Com Compreſſion of the Stone. ins va: <1 | 


ation has been the Object of much 


ee ; and it is amazing what a Variety of 


them has been invented, and ſtill continues to 


be employed by foreign Surgeons: Vet the 


iſites of a proper Knife ſeem to be very 
e 1 je Blade ought to be convex to- 


with the Point only, inſtead of a large. 
| Portion of the Edge. The Handle ought to 
neither large nor heavy, that the Reſiſtance 


to; the. Knife may be more eaſily felt; and 


laſtly, the Back of the Blade ought not to be 
very thin, that it may have a due Weight and 
a ſtrong. Edge; ; beſides, that the Back being 
| blunt is a Security againſt wounding the Re&um, 


when we cut the Neck of the Bladder from 


below upwards. For theſe Reaſons all ſtraight- 


| cdged Knives, and all Knives with two Edges 


ſeem improper; though theſe laſt are chiefly 
uſed abroad: However, it muſt be confeſſed 


that this kind of Knife ſeems beſt calculated | 
for their manner of Cutting; becauſe inſtead 


of making three or four different ſucceſſive 


Inciſions down to the Neck of the Bladder, as 


e We 


A E proper kind of Knife to cut with in 


tremity, otherwiſe the Operator 
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we practiſe in e they firſt divide the 


cannot be denied however, that a reaſonable 


| tended to by moſt Surgeons, that Dexte 


it is very remarkable, that in Proportion as the] 


trenched. Dionis reflects on the Superfluity 


Skin, and then continue to puſh the Knife fork 


Wards, without once „ it till 1 In- 
ciſion i is finiſhed. 5 0 „ e 


Tux Knife we eee in Cutting, is a 


the only one we uſe on any Occaſion in Sur- 


gery; and I am inclined to believe that by 

habituating ourſelves always to the ſame Knife, 
-we arrive to a much better command of it, 
than if we uſed ſeveral of a different make. It 


Variety of Inſtruments is an effential Aid to 1 
Surgery; yet it may be obſerved that this Sup- 
plement to the Hand has been fo much, at- 


. 4 


Itſelf has not been ſufficiently cultivated; 2 | 


art of Operating has been improved, the num- 
ber of Inftraments has been generally re- 


recommended by Scultetus : Some of the Mo- 
derns condemn Dionis for the fame Exceſs; 
and perhaps the future Generation will diſcard 
many of thoſe now in vogue with the preſent | 


Age; at leaſt I am apt to believe, that ſhould | 


they attain to a farther Perfection in the art of 


* than we are now poſſeſſed « of, it will 


poſſibly 
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Tumor of the Gall-Bladder having 
been ſometimes miſtaken for an Abſceſs 
"2. of the Liver, M. Petit in a Memoir 
preſented to the Academy of Surgery, has at- 
tempted to point out the diſtinguiſhing Symp- 
toms of the two Diſorders; and from thence 
has taken occaſion to make ſome farther Enqui- 

| ries into the Diſeaſes of the Gall-Bladder. 

A Inflammation of the Liver (called alſo 
an Hepatick Cholick) may terminate in various 
manners; but it frequently ends either by Diſ- 
cuſſton, or by Suppuration. Whatever be the 
Tue of the Inflammation, the Complaints are 
Mary” the fame whilſt it ſubſifts; that is, 


Sr Pain 


Citi Lies &c. 
Pain in "OY region. of the Liver, with a-hard 
and painful Tumor of the Part; no Tincture 
of Bile in the Excrements, and on the other 


hand, a prodigious Quantity of it in the Urine: 
During the Suppreſſion of Bile, the whole 
Skin of the Body becomes exceedingly yellow, 


and ſometimes ſo in leſs than A 
Hours, 1703 Hes 
Wur x the Inflargmatiag of the Len goes 


off by Diſcuſſion, it frequently happens that the 


Ductus Cyſticus remains obſtructed for ſome 
time, after the Secretion of the Bile takes place; 

and reſiſting to its Progreſs into the Duodenum, 
the Bladder becomes neceſſarily diſtended, and 
forms that Tumour in the right Hypochondrium; 


which from the Fluctuation one nin 2 


for an Abſceſs. 22008 
Ir has been found by 3 hs . 


the Gall-Bladder has been inadvertently opened, 


the effuſion of Bile into the Abdomen, has 
generally deſtroyed the Patient in a few Hours 


or: Days ; unleſs where the Bladder has adhered 
to the Peritonæum and Abdominal Muſcles ; in 


which Inſtance, the Inciſion may not only be 
fafe but expedient : It is of great Importance 
therefore to determine, whether the Fluctua- 


tion felt! in that Part at the Criſis of an Hatt 


 Chokick, 


ard ok" Ig Mitter of an Abe b or an Re. : 
ure cumulation of Bile in the Gall Bladderr.. 
her Wurf there is a Suppuration, the Pain con- 8 


Ne: tinues to increaſe during the formation of the | 
ole BY Tumor,” and is of a throbbing Nature: When 

WW, there is only an accumulation of Bile in the 

our Gall-Bladder, the Pain ſuddenly ceaſes, or at 
tleaſt continues to diminiſh durin g the inereaſe 

of the Tumor. Again, after a Suppuration of 

the Liver, the Patient is exceedingly low and 

uneaſy, notwithſtanding the Abatement of Pain; 

whereas he finds himſelf compoſed and chear- 
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mM, ful, when the Tumor is formed by a diſ- 
LNG charge of Bile into the Gall-Bladder. The 
KRigors likewiſe attending the one and the other 
uo are different: In a Suppuration, they laſt longer 

18 and are followed firſt with a Heat, and then 


with a Dampneſs on the Skin: On the other 
hand, in a Suppreſſion of Bile the Skin is dry. 
Another Difference is, that in an Abſceſs of 
the Liver the Fluctuation comes on gradually; 
in 4 Collection of Bile, it is ſudden: And laſtly, 
an Abſceſs of the Liver does not evidently 
terminate at a certain Part, but is loſt con- 
8 75 "the Tumor, being alſo accompanied 
edema of the Integaments ; whereas 
r of the Gall-Bladder is always cir- 
58 curaſcribed, 
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the Gall-Bladder is exceedingly dangerous 


be adviſeable. The Gall-Bladder, like the 


ſometimes burſt; but if previous to the Rup- 


buck in a Part that ſhould evacuate the Bile 
into the Abdomen. There are ſeveral + Examples 
recorded where it has broke externally, and the 


I was not originally intended ; ny 90 
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cumſcribed, lying under the falſe Ribe neath 
the Reftus Muſcle. 7 - HE * Ic1 OE: 


I nave hinted har \bodgh'the peu 


where it remains looſe ; yet when it happens to 
adhere to the Peritonæum, the Operation may 


Urinary-Bladder, by exceſſive Diſtenſion i 


ture, it adheres to the neighbouring Parts with 
which it falls into Contact, as is uſual with in- 
flamed Membranes, it will be proper to make 


an Inciſion in the upper Part, leſt it ſhould 


Examples therefore ſhew the fitneſs of making 
ſuch an Opening, where an Adheſion is certain; 
but what recommends the Operation ſtill more, 


is the Poſſibility of extracting a Stone or r Stones 


from the Gall-Bladder, which by 


reſi- 


| dence would continue to keep up the Iufam- | 


mation and the conſequential Complaints, 
THIS Operation 5 was firſt per formed Wi 


- 4 Memoires de Þ Academie de Chirurgie, 1 c 5. n 4d 
5 Memoires de F Academie de Chirurgie, 178. | only 
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eath dnly propoſing; to cure by Dilatation a ſmall 


2 23 


©.  Fifeuls of the Gall-Bladder ; but in examining. 


oof Ml the Cavity with his Probe, he felt a Stone as 


aus big as a Pigeon's Egg which he extracted, and | 
s to the Patient recover d. It is true, this Opera- 


may tion is not yet eſtabliſhed ; but beſides the Caſe 
| here recited, there are ſeveral Hiſtories of 
Patients, whoſe Gall-Bladders have burſt exter- 


Stones in the Gall-Bladder, whether the Opening 
into it be made by Nature. or by Art. 
TAN Symptoms of an Adheſion are, its im- 


mahle in every Poſture of the Body, and 
ſome: degree of Inflammation or Oedema of the 


Tumor; though if theſe laſt Appearances are 
gone off, yet their having ſubſiſted for a time is 
an Argument of the Adheſion. The beſt man- 
ner of opening the Gall-Bladder, is by tapping 
it with a grooved Trocar in its moſt prominent 
| or thineſt Part; and when the Bile is diſcharged, 


18.3 Canula in order to ſearch for a Stone. If he 
re finds one, the Orifice muſt be enlarged by cut- 
on ting upon the Groove of the Canula after which 
e introduces his Fore- finger into the Bladder, 


nally, and where Stones have worked out of 
themſelves; which ought to encourage a skilful 
Surgeon always to examine, if there are any 


the Operator muſt paſs a Probe through the 


of ; * p 


x 

- it -41 
1 
7 

2 
af 

2 
tt 
of vl 

4,8 
7 3 4 
"I 
qo 
j 
10 
a 
74 
1 
0 
Fel 
f 

ö 


" * * 7 * 4 * <1 9 A ) 1 4 ao 7 * * Nn 1 = — A SPI * ay Mr teeny 
A > A i * 3 RN — wn as; * * * 3 os # 4 a5 9 
b - : * r oy - a 3 , , * — 
eee r 5 — 
— = > 


N SA 
3 5 
3 nas 


3 
PY 7 © 4 N34 rd 2 e 0 r 1 
Na $I = 9 * 8 "2 = r PAY 0 at ao 
eee e ee e 
it - "+. 
22 " > I IR ITE * 
. * r ar er ee > 


lg . * — e — > 
4 5 4 ” . - _ _ — — 7 — de 
2 n + "TOLD cM» m———_—_ 2 8 print its Yn ain W ä a , 
P 2 * > 2 3 Þ * — * 2 
— — . * 2 3 R 2 — rr ore ar eee. rr r — — I ho . — pany — 


to be ured of * ka bs of the Stone; 


when he finiſhes. the Operation with a Forceps 


as in the high way of Cutting. If there ſhould 
be no Stone, he leaves the Canula in the Blad- 


der till the Bile finds. a Paſſage into the Duo 
denum; and the Caſe becomes nearly the ſame 


with the Puncture above the Os A in _ 


Ane of Urine. 7 Go rota” ie = ont 
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'On encyſted and adberent 8 tones of « aui. 


Me Geur Houſter * laid before the Ara. 
demy of Surgery a Collection of Caſes to 


ſhew, that Stones of the Bladder are ſometimes 
contained in Cyſts formed by the Protruſion of 4 


part of its Coats. This Phænomenon has of 
late Vears been ſo much attended to, that every 


knowing Surgeon is r of it, either from 
his own Obſervation, * or his Reading; but Mill 


the Examples are not common. Formerly it 


was believed that Stones often adhered to the 
Bladder, and unskilful Operators generally 
skreened themſelves under this Pretence, when 
they could not extract the Stone: In propor- 


E Tranſa&ions of the Royal Saciety, Vol. 42. No, 462. Heiſter 1016. 3 
| tion 
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on fond, the operation of 


Extract ates" "Notion of ' adherent Stones 
: — ae ded, and at length the moſt emi- 
1 jent Operators wWholly disbelieved the Fact; 

ſame but the poſſibility of the Caſe is now ſufficiently 
Sup: WW evinced from the Diſſection of ſeveral Bladders, 
where Stones have been found in little Cyſts or 
Pouches ; and there have been a few Inſtances, 
+ Wl where the Bladder has contracted in that Portion 
„ Fof it near the Inſertions of the Ureters, ſo 
aer, much as to form two diſtin& Cavities, with a 
mall Orifice of Communication between them: 
Aer. One of theſe I myſelf have met with where the 
es ty Stone was contained in the farther Cavity. 
ime BY Ie is remarkable that the Opening into the 
of e cyſts is frequently very narrow, ſo that the 
as of Stone is much bigger than the Orifice of the 
ver) Cyft; in conſequence of which it is impoſſible 
from WE to lay hold of them with the Forceps, and the 
fill Operation neceſſarily becomes fruitleſs. The 
ly it Stones contained in Cyſts, are often as ſmooth as 
the though they had rub'd againſt each other, and of 
rally I the ſame Figure that Stones generally have, when 
vhen there are ſeveral in the Bladder, In proportion 


as they increaſe in Bulk, they ſeem to diſtend 
ws Gt ; for ſmall Stones are not found in 


0 2 
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large 
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were ſeldomer baffled in the = 
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large Cyſts; from whence it may be inferred; 
that the Weight of the Stones is the firſt Cauſe 
of this preternatural Figure of the Bladder 
beſides, if the Stones themſelves did not . 
the Protruſion of the ſeveral parts of the Blad- 
der, we ſhould have heard of e Blad- 
ders where there was no Stone. 
Son TINES the Stones lying in "the 
Cyſts adhere to the internal Membrane of the 
Bladder, and I have twice ſeen in a dead Body 
an Adheſion of Stone where. there was no Cyſt ; 
but theſe Adheſions are not very ſtrong, and 
therefore do not much obſtruct the Operation; 
fo that it is poſſible we may extract Stones that 
lightly adhere, when we do not ſuſpe& it. 
IAM afraid we can derive no other Benefit 
from the Hiſtories of Encyſted Bladders, than a 
Solution of the Difficulty of extracting certain 
Stones: However, this Difficulty very ſeldom 
occurs; for though J have met with two ſuch 
Inſtances after Death, yet in the Multitudes 1 
have ſeen cut for the Stone, this unlucky Ac- 
cident never once preſented itſelf, But ſhould 
there be only one Cyſt, and that ſo near the 
Neck of the Bladder as to be reached with the 
Fore-finger, the Point of a Knife may be ſafely 
convey'd on the Fin ger in order to dilate the 
| | Orikice 


Orifice of ae 8 and 4 0 extragion of: the 


Stone may in this manner be facilitated. : 
Ir has been thought when Stones 4 


preſs upon the Neck of the Bladder, but remain 


| immoveable in any other part of it, that they 


do not give Pain; however, ſome of the Caſes 


here recited contradict this Opinion Ind cel 


they do not prove ſo troubleſome when they 
are encyſted, as when they are looſe; nor is the 
body of the Bladder ſo painful a Situation for 


a moveable Stone as the Neck; for Experience 
ſhews, that if we move a Stone from the Neck, 


either by a Sound, or by ſuſpe 
with his Head downwards, we ſometimes pro- 
cure immediate Eaſe. I ſuppoſe this may be 


accounted for, from its touching the Bladder in 
more Points when it lies in the Neck, than 


when it is in its Body or Fundus, in conſequence 
of which it muſt irritate more; beſides that 


from every effort to Urine, the Pain muſt be 


greatly augmented | by | the forcible Contra tic n 
of the Bladder on the Surface of the Stone, 


if 


ending the Patient 


I 8 TM | 
Of the EMPYEMA. 


Moder Foubert, in a Memoir preſented | 
to the Academy of Surgery (Page 717.) 
has drawn up the Caſe of a Perſon, who after 
ſome pulmonary Complaints had a Tumor 
formed on the right Side a little above the 
Diapbragm, between the Cartilages of the 
ſeventh, eighth, and ninth Ribs, and the Car- 
tilago Enfiformis. He ſays, that he would 
have opened the Tumor, had he not been 
overpower'd by the Opinions of other Sur- 
geons, who recommended the waiting for ſome 
more evident Motive to the Inciſion: During 
this' Attendance the Patient died, and upon Diſ- 
ſection it appeared to be an Empyema ; the Wir 
ter of which puſhing forwards, had occaſion 
the Protuberance juſt deſcribed. The Inference 
made from this Diſſection, is the probability of 
giving help in ſuch Caſes from a diſcharge of 
the Matter. 


Ir appears from the tendency of this Me- 
moir, that the Operation for the Empyema, 
how much ſoever it may have always been ad- 


viſed, has not * been 1 eſtabliſhed 
by 


4 Critical IR &c. 


by Practice. 
which the Operation is expedient, or they have 
been almoſt entirely ' overlooked ; ſince it is 
certain that few Men have performed: RES 

Bur it muſt be underſtood, that I do not 


| ſpeak of that Species of Empyema, where the 


Lungs adhere to the Pleura, and produce the 
Impoſtumation externally between the Ribs; 


but of that, where the Abſceſs of the Lungs 


when it breaks, diſcharges its Contents into the 


Cavity of the Thorax. Empyemas of the firſt 


Kind are frequent, and every Surgeon has ſeen 
them ; but the other Caſe is more rare, or at 
leaſt is generally thought to be ſo. Indeed 
Abſceſſes of the Lungs without an evident Ad- 
heſion are very common, as we ſee in Con- 


ſumptive People, who ſpit up every Day the 


Matter generated in the Abſceſs; but. in this 
Inſtance, either the Abſceſs may not have 


| emptied itſelf into the Thorax; or if it has, 


the Matter is abſorbed again through the O pen- 
ing of the Abſceſs; and in both Examples, the 
Operation for the Empyema would avail little, 
as there is no 
looſe in the Thorax. 


Either the Inſtances are few in | 


Quantity of extravaſated Matter 


"ay 


 Tr1s diſpoſition of the Lungs to caſt off 8 


the Matter generated either on their Surface, or 


EE 


A Critics N be. 
in their Sübltance, has inclined many Surgeons 
to condemn the Operation for the Empyema as 
altogether inſignificant ; and I confeſs, that 
though I have always had a doubt as to my 
own Judgment in this Affair, yet having for- 


merly with great Induſtry ſought in vain. for 
Caſes where the Operation might have anſwer⸗ 


ed, I have alſo been led to ſuppoſe it needleſs. 
How vx x, I am now perſuaded there are 
ſome Abſceſſes, not only of the Pleurg and 
 Medigftinum, but of the Lungs themſelves, 
which empty their Matter into the Thorax on the 
Diaphragm, where accumulating, it at length 
proves fatal for want of a Diſcharge ; or if ſome 
of it is carried off by the Trachea, the lodye- 
ment of the Remainderproduces the n Run 
though more ſlowly. _ 
I x is in ſuch Circumſtances as theſe hb PR 
| Operation is adviſeable, and where, in all pro- 
| - bability, the Evacuation would prove equally 
ſucceſsful with thoſe Diſcharges that are wrought 
by Nature, either through the Trachea, or be- 
tween the Ribs externally, as in adherent En- 
pemas: And in theſe Caſes we ſee great 
Numbers, who live a long While under the Diſ 
| charge, and ſome -who perfectly recover. I 
| have allo lately met with an ) Inſtance 3 in a Body 
4 1 


5 


4 Critical Enquiry, &c. 


I diſſected, where the Operation could hardly 
have failed of Succeſs: It was a large collection 


of thin Matter in the left Cavity of the Thorax, 
| without the leaſt degree of Ulceration or In- 
flammation either in the Pleura, Mediaſtinum or 


: 231 


Lungs. I ſuppoſe there had been a previous 


Inflammation of theſe Membranes, or of the 


Inveſting Membrane of the Lungs, under which 


| Circumſtance the Secretion of this Matter had 
been produced, as in Inflammations of the 


Prepuce, which alſo yield the fame kind of 

Diſcharge exactly reſembling Pus, as I have 

before mentioned on another Occaſion, 
MoNsIE UR Le Dran in his 7 Obſervations, 


gives us the hiſtory of two Patients on whom 


he had propoſed to perform this Operation, but 


did not; and he found upon opening them after 
their Death, that in all Probability they might 
have been benefited by it; but theſe Arguments 


are of very little Force, in compariſon of the 
poſitive Aſſertion publiſhed by ſome * Surgeons, 


that they have often done this W and 


with great Succeſs. 
Six ex therefore ſome few Caſes may occur, 
where the Operation is adviſable, it becomes 


7 Obſervations, 31, 32 *# Marchetti, page 62. Butt. 
Lond. HP Freke, page des : 
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Patient does not com plain of more. Incon 


It has been almoſt univerſally taught, that 
when a Fluid is extravaſated in the T Borax, the 
Patient can only lie on the diſeaſed Side, the 
Weight of the incumbent Fluid on the Medigſti- 


terion as is generally ſuppoſed; but though 


will generally guide us with a reaſonable OCer- 
tainty. The moſt infallible Symptom of a large 


A i Critical 7 e cs. 
a matter of. Importance to decide, by What 
Symptoms we may be aſſured of its Propriety. 


num becoming troubleſome, if he places himſelf 
on the well Side: For the ſame Reaſon, When 
both Cavities of the Thorax are filled with a 
Fluid, the Patient finds it moſt. eaſy to lie on his 
Back, or to lean forwards, that the F laid; may. 
neither preſs on the Mediaſtinum, nor on the 
Diaphragm : But however true this Doctrine 
may prove in molt Inſtances, there ꝰ are a few. 


where notwithſtanding the Extravaſation, the 


nience in one Poſture than in another, nor * 
of any great difficulty of Breathing. _ 

O this Account it is 5 aye 4 
difficult to determine when the Operation is 
requiſite, than if we had ſo exact a Criu | 


this may be wanting, there are. others Which 


Quantity of Fluid in one of the Cavities of the 


* Fol. „ . Marchetti, 6s- Thorax 
mm 2 Teras, 


them from 


Tho .d „ ee en epanſion hat 
nde . — Cheſt where” it lies; for in Propor- 
tion as the Fluid accumulates, * will neceſlarily 
elevate” the Ribs on that” fide, and prevent 
on ing in Expiration, , fo much , 
as the Ribs on the other ſide : Nay, we read 
that ſometimes the Preſſure of the Fluid on 
the Lungs is ſo great, as to make them col- , 
lapſe” and ' almoſt totally obſtruct their Action. 
When therefore the Thorax becomes thus ex- 
panded after a previous pulmonary Diſorder, - 
and the Caſe is attended with the Symptoms of 
a Suppuration, it is probably owing to a Col- 
lection of Matter: Though the Patient will 
alſo labour under a continual low Fever, and * 
particular Anxiety from the Load of Fluid. 
BESIDEs this Dilatation of the Cavity from 
an Accumulation of the Fluid, the Patient will 
be ſenſible of an Undulation; and ſometimes 
the Undulation is ſo evident, that a Stander- by 
may hear it quaſh very diſtinctly in certain 
Motions of the Body; as was the Caſe with a 


Fatient of my own, upon whom I performed 


the Operation, but the Fluid in that Inſtance 
was 1 N _ a ſerous Matter rather 
Le Dran's 8 I 1 vol. 1: 2p 
e 5 „ GAIN. 
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Skin and intercoſtal Muſcles. are not. inflamed, 


one, that if the Operator ſhould miſtake. the 


though not the moſt depending Part of the 


» 


— 
* 


Ae, it will ate eee ug though the 


hu, 


y will become Oedematous in certain Parts of 
the Thorax, or if they are not —— they 
will be a little thickned ; which Symptoms, 
joined with the Enlargement of the Thorax, and 
the previous pleuretick or pulmonary Diſorders, 
ſhould ſeem to render the Operation unqueſtig, 
nably proper. But amongſt other Motives ta 
recommend it upon ſuch an Emergency, this ig 


mw, Flax ar 


Caſe, an Inciſion of the intercoſtal Muſcls 
would neither be very painful nor dangerous. 
I wovLD adviſe the Inciſion to be made 
3 the ſixth. and ſeventh Ribs, half Way 
from the Sternum towards the Spine; which 


oe ee a> wc Wo: mw en” © © 


Thorax when we are erect, yet by lying. down 
becomes ſufficiently ſo, to give Iſſue to the 


Fluid: But the Fact is, that by opening the 
Ti borax, the Refiſtance of the Fluid is taken off 
from the Lungs, ſo that they expand freely; 


and in their Expanſion propel the Fluid where- 
ever it can find a Paſſage; and in that Inſtance 
where I performed the O peration, it ruſh'd out 
of the Wound I made in that Part, and flew 


1 P a great Diſtance from the Patient, oo then 


it 


it be duke, chat che Addon of the asg will 
force out the Matter through any Orifice of the 
7. Boran, it will be much more expedient to 
do the Operation in the Place I have aſ- 
ſigned, rather than in the moſt depending Part 
of the Thorax, (the Place of Election as it is 
am, becauſe in this Part it is often difficult 

perform, and is ſometimes attended with 
troubleſome Conſequences: But what may be 
urged moſt in favour of an cin-the 


aide of the Tone is the Pra ice of Man 


chetti, who always made the Opening * between 
the fifth and ſixth Ribs, I have here ſpoken 
of Abſceſſes from internal Cauſes, but the like 
Effect produced by Wounds or other external 

tries, will demand the ſame Treatment; and 

moſt of the Rules here laid a n 
atly applicable to thoſe 3 | 


3 2 Par 61, bs: ; 
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- On Concussrons of the Brain. 


ROM che Diſſection 3 of Perkin avid 0 
* 2 Concuſſion of the Brain, it appears that 
in Farid it is accompanied with an Extravaſation 
of Blood; in others, there is no Extravaſation 
This Remark has given Occaſion to ſeveral 
Surgeons of the Academy to attempt the 
diſtinguiſhing the two Caſes, and Monfieur 
Petit, who firſt ſuggeſted the Diſtinction, haz 
laid down the Symptoms, by which, he fays, 
we may know whether the Concuſſion is at- 
tended with an Extravaſation or not; and con- 
ſequently whether it be proper to apply, or for. 
bear the Trepan. It certainly would be a uſefil 
Diſcovery could the different Symptoms be 
aſcertained ; but, I confeſs, I do not rightly ap- 
prehend the Difference, as it is deſcribed and 
illuſtrated by the annexed Caſes : Indeed we are 
promiſed that in M. Petit's Treatiſe of Opera- 
tions, which the World expects with ſo much 
Impatience, that this Point will be more fully 
handled, h 


IS 2 Aas d+ 7 Arad mie 4 cui "E 198. 


8 
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a bend foals Youd 


WW Gi itic al Wau © 
＋ n E Doctrine laid down is this; That if a 
Drowſineſs and Loſs of Senſe come on the 


Concuſſion; when they ſucceed ſome time after, 
they are produced by an Extravaſation : But I 
think, we ſee every Day Examples of an Ex- 
travaſation on the Brain, where theſe Symptoms 
inſtantly ſucceed, and therefore the Obſervation 


Moment of the Accident, the Caſe is a mere 


i not concluſive: This the Academy ſeems 


vera Mito be appriſed of, by cautioning us to remember 
the chat the Concuſſion may be a firſt Cauſe of a 
Ger loſs of Senſe, and an Extravaſation a ſecond 


es Cauſe, But, in my Judgment, this Maxim 
lays, leaves us quite in the dark, and does not reſcue 
os from the dangerous Tendency of the general 


Doctrine; for if we are to forbear the Appli- 


ſeful enſues immediately, upon the Preſumption that 
be there is no Extravaſation, -and yet in ſome of 
theſe Caſes there is an GY the Con- 


4 ſequence muſt be often fatal. 1 

N IN the courſe of theſe Dante on ahe 
wal Diſorders of the Brain, there is a very good 
ch Rule of Practice propoſed by the Academy re- 


ully lating to Abſceſſes of the Brain + from external 
: a Accidents. They obſerve that hitherto the 


4 Mpmoires de dcadenit 1. Chirurgie, 3 19. | 
Node, 


cation of the 7. repan, where a Loſs of Senſe 


w * 


5 2 {> Critical — e. 
Moderns have been as tender of making an 
Inciſion into the Subſtance of the Brain, in order 
to diſcharge any Matter which may Poſſibiy 
lie latent there, as the Ancients were of wound- 
ing the Dura Mater for the ſame end. The [ 
Academy therefore furniſhes us with ſeverd 
Hiſtories: of Oaſes to prove, that when thei 
Symptoms of an Extravaſation, or an Abſceſ i ſe 
continue to ſubſiſt, though neither of them ap- ar 
pear on the Surface of the Brain; we ought toi { 
puſh our Enquiry into the Subſtance of the « 
Brain, by making a Puncture or Inciſion oppo- 7 
fite to that Part of the Cranium which — t 
I 
b 
a 


the Injury. 4 

THEY . 1 given us he Hiſtori 
of ſome Caſes, where Bullets 5 have been lodge 
in the Subſtance of the Brain for ſeveral Years, 
without any remarkable Inconvenience to the 
Patient. The chief View propoſed in thele 
Accounts is to ſhew, that how dangerous ſoevet 
a Compreſſion or Wound of the Brain is, in 
general; yet that ſuch Events are within the 
bounds of Poſſibility; and they alſo teach u 
not to neglect the neceſſary Means of Cure, Ml | 
notwithſtanding the apparent def] n 0 | 


the Accident. 
4 +. Momires de l, Academic de curves Page 314. 
— E c >T 
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order; IT * * 855 0 4 hs pie. 
Yor the FISTULA LACHRYMALIS. þ 
'The 


N ingenious Surgeon (M. 4 ia ret) 


veral ſhew'd me, when I was at Paris, a new: 


the Method; by which he declares he has cured 


an Inciſion into the Saccus nme It is 
ht to ſomewhat in Imitation of Anuell's Manner, who 


theſſ employed balſamick Injections by the Punta 
PPE Lachrymalia, in munten to deterge the Ulcers of 
eiveiſ the Sack, and to the Obſtruction of the 
Ductus ad Naſum; ws that this Surgeon paſſes 
his Canula from the Noſtril ne ths Ductus 5 
ad Neſum into the Sack. - 5 
H x does not introduce the Canula who: 
he flings up the Injection, (which is uſually 
twice a Day) but after he has once paſſed i it into 
the Ductus ad Naſum, he leaves it there for- 
nine or ten Days, and then exchanges it for a 
clean one, continuing to do the ſame thing 
from time to time, till the Fiſtula is cured by 


about an Inch and an half Diameter, with a 
ſmall portion of it at the Handle almoſt ſtraight, 

18 a wav it Roy reſembles the figure of a Sickle. 

. ä 


cel everal Fj :flule Lachrymales, without making 5 | 


the Injections. The Canula-is a Semicircle of 


: readily. However, I have not yet experictct 
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The 1 * 7 Otifice at its Handle: is 
one-tenth of an Tnch, and the Canula i is made 
taper. through. all its Length, fo that its Extre- 
mity is very minute. The Point of the Canula 
when introduced reaches to the Saccus, and 
the Handle of it lies within the Noſtril. 
On x would think it ſhould be very difficult 

to introduce a Canula by the Noſtril into the 
Saccus Lachrymalis; and indeed I found it ſo 
in my firſt Attempts upon a dead Body; but by 
Practice I ſoon acquired the habit of doing 


this Manner of curing a Fiſtula Eee 
and I believe I ſhall wait for ſome farther Con- 
firmation of its Succeſs : For it appears to me, 
that when the Ductus ad Naſum is ſo obſtructed, 
as to forbid the Paſſage of the Tears and 
Matter into the Noſe, the Force exerted in 
introducing the Canula, or at leaſt its continual 
Compreſſion for ſo long a Time as nine or ten 
Days, may, in all probability, prove hurtful. 
Beſides, when the Coats of the Saccus are be- 
come very thin, as is generally the Caſe, when 
it is enlarged and ulcerated, & ſhould f imagine 
an Inciſion into it, or even the cutting away a 
portion of it abſolutely neceſſary for effecting 
the Cure; but, 1 WO" this Method is now 

"ID under 
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under hb Pxaiminitich of . eminent Sub- 
geons, and from their Experience we ſhall know 
how much it deſerves our Regard. Monſieur 
de la Fortt has not yet given the Publick any 


thing on this Subject, but, I think, his Nene | 


_ Cure is is not He mie e 


4 E 0 wy VI. 
On. the POLTPUS. 


; | U Levret, in a Treatiſe he has lately 
* publiſhed on the Nature of Polypus's both 


in the Urerus and the N oſe, has recommended | 


a Manner of tying them, which he ſuppoſes 
more efficacious than any which has yet been 
publiſhed, The Extirpation of a _Polypus by 


Ligature, has been frequently adviſed by others, 
and is even of as old a Date as the time of 


Hippocrates, who ſpeaks © of tying a Polypus of 


the Noſe ; but the Difficulty of performing this 


Operation has either appeared fo great, or has 


by Experience been found ſo great, that the 


uſual Method of removing it has been by Ex- 
traction with a Forceps. 


** HE Motive for preferring the Ligature to 


the Forceps, is the Probability of a Hæmor- 


rhage after Extraction, which is deſcribed by 
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all Writers, and particularly by M. 8 Za vret, as 
exceedingly dangerous, eſpecially in thoſe. q 


Puss which hang down i in 50 Throat. Thi 
is a very important Conſideration, ſuppoſing it 
to be true; but I cannot help remarking on this 


Occaſion, that what is eſteemed a common 
Accident, has never happen'd to be once the 


Conſequence where I haye perform'd the O * 
ration myſelf, or where I have ſeen others 


: form it; however Rs | do not deny the Poſlbilit, 


Ir is not eaſy to give an Idea of the tal 


ments M. Levret has deviſed for tying. the 


Polypus, without a Drawin g; and as he himſelf 


has annexed ſome Copper-plates to his Work, 


with a Deſcription of them, the Attempt . Is 
| needleſs, But beſides the manner Propoſed. of 


extirpating Polypus's, he has alſo enquired par- 


_ ticularly into the Nature of them : : He affirms 
that a Polypus, conſiſting of ſeveral diſtin& 


Portions, has only one Pedicule or Attachment; 
and that ſometimes : there are a great N umber 
of ſingle independent Polypus' 85 which are com- 


4 ſuppoſed to be but one. He aſſerts, 


that the Extirpation of a part of a Polypus by 
Ligature, will frequently cauſe the whole Pohy- 
pus to periſh ; ; and when it adheres to the 
| Membrane 


AA Piri ſo as to prevent the 
paſſing a Ligature round it, he declares that = | 


ſeparating it from the Membrane with a parti 


cular kind of Knife, which he has en 


for that purpoſe, he can eaſily tie it. He ap- 
proves alſo of M. Mannes Invention of cut- 
ting the Velum Palati, in order to expoſe a 
Polypus that hangs down a little way in the 
Throat, but which cannot well be managed 


either in the Method of extracting - or Hing, = 
when it lies concealed behind the Ve * g 


Palati. 8 


THESE are the moſt JE Polity of 


M. Levret's Book, and, I believe, whoever will 
examine what he has advanced on this Subject, 
will find him to be a very ingenious ws. 
and an excellent ne 
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1 E Exi tirpation of: Sender „ Tonfile by 

Ligature, ſeems to be a Practice, as yet 
almoſt entirely confined to England, though 
for no other reaſon, as I imagine, but becauſe 
it generally requires ſome time for the Propa- 
gation of an Improvement. It is acknowledged 
on all hands, that the Application of Eſcharo- 
ticks is a tedious, painful, and ſometimes an 
ineffectual Method of Cure: It is likewiſe 
granted, that the Hzmorrhage which follows 
upon the Exciſion of Scirrbous Tonfils, is greatly 
to be feared ; but ſtill the. tying! them is "oO 
lected. 

By what I can 13 1 8 other two Me⸗ 
thods, for the Reaſons I have aſſigned, are ſel- 
dom practiſed; and therefore thoſe People who 

are unfortunately aMi&ted with this Malady, 
have no other Reſource than in Palliatives, 
which rarely produce much Benefit. It is true, 
the Diſorder is not very common, but when an 
eaſy and a certain Remedy is once diſcovered 
for any Diſeaſe, however uncommon we may 

eſteem 


Body 
ſuch Inſtance, but the Patient has always been 


1 Critical Enquiry, She. 


eſteem it, it is amazing how frequent the Ex- 
amples are found; and, I believe, that was this 
Operation familiar to every Surgeon, there 
would be few that would not meet with ſome 


Occaſion to perform it. 


BESIDEsS, there is not an Operation in "ow 1 


gery that, in my Opinion, ought to give an 


Operator ſo much Encouragement: It is neither 
dreadful in. the Doing, nor melancholy in. the 
Event. All other ſcirrbous Tumours, whether 
of a ſcrophulous or cancerous Nature, are ſubject 
to a Relapſe; the Poiſon either remaining in 
the Neighbourhood of the extirpated Gland, 
or at leaſt falling on ſome other Gland of the 
: In this Caſe, I have never met with one 


reſtored to a perfect and laſting Health. 
T continual good Succeſs attending this Ope- 


ration, is an Anſwer to a common Objection that 


has formerly been made to it; and which perhaps | 
may ſtill be an Objection with ſome Foreigners, 
that it muſt be dangerous to deſtroy a Part, by 


which Nature has been accuſtomed to fling off 


any Diſorder of the Conſtitution, leſt for want 
of a Diſcharge, the Humour continuing to float 
in. the Blood, ſhould produce a Fever or ſome 
ooh Ah Habit of Body. It was thought that. 
| . the 


nn 
5 


$I 


Manon ts w ok . 


* 


the Hequent accidental Inflammations of Scir. 


5 


Dilbiders, b but, like — Gout, a Diſtemper in 


the Conſtitution, which muſt be received on 
ſome one Part for the good of the whole: 
However, the abſolute Exemption from future 
inflammatory Diſorders, in conſequence of the 
Operation, ſeems to demonſtrate; | that the 
. Weakneſs of the Part is the Cauſe 
theſe Complaints. 
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Diſorders which require Amputation; 
but a ſpreading Gangrene has been al- 
ways eſteemed one of the moſt preſſing Mo- 
tives, and indeed amongſt the Ancients, to all 
Appearance, the only one. It has therefore 
been cuſtomary with Writers to conſider the 
Nature of a Gangrene previous to the Deſcrip- 
tion of the Operation; and as a right Notion 
of the Natute of a Gangrene is highly neceflary 
for r ting our Conduct in regard to. the 


. I ſhall examine into ſome of 8 


preſent Opinions on this Article. 

Tu old Surgeons treated Mortifications 
by different Methods, as they took their Riſe 
from different Cauſes, and were complicated 
with different Habits of Body. The Modern 
ſeem to have abridged theſe Diſtinctions, 
conſidering a Mortification to ariſe either from 
an external, or internal Cauſe, or ſometimes 

| — 4 from 


e 


conſequently a Privation of vital Heat: The 
Intention therefore in the Treatment will be 
nearly the ſame, from whatever Cauſe the 
Gangrene be deduced; for the reſtoration of 
Warmth, and a brisk Cirialaniew muſt be the 
end propoſed: Accordingly we ſee in Gan- 
grenes of every kind, ſpirituous Remedies ap- 
ply'd externally, and Cordials internally, are 
the uſual means employ'd to ſtop their Pro- 
greſs. Moſt Gangrenes are exceedingly IA 
_ yielding a ſtinking Tchor ; but ſometimes it 
happens that they are dry and noficafivager 
the Smell: This kind of Gangrene is faid to 


be often the Conſequence of Gun-ſhot Wounds,” 


but, I believe, it more frequently occurs in old 
Age: I have ſeen it where it has come on 
very ſlowly, and at the end of three Months 
from the firſt attack, occaſioned no great de- 
gree of Indiſpoſition, though it had crept half-' 
way up the Leg. However, ſome time an 
the Patient languiſhed and died. eee 
SoM x of the Moderns lay n Ae 
Rules for the Management of dry and moiſt 
Gangrenes; they ſpeak of the Abſurdity of 


A Guiſard, 442. N uſing. 


is an abſolute rl Gus, of the Juices, _ | 
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| me we are much benefited by this Di- ; 
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ng dame Applications to a dry Gangrene, 
ecommend Emollients only: But, I do not 


tinction; for though Digeſtives ſoftened 


| Oil of Turpentine, may be more proper than 


Spirits for ſeparating the Sloughs of a Mortifi- 
cation, yet this ſuppoſes the Gangrene already 
formed, and is therefore a meaſure rather cal- 
ulated for the Treatment of a Mortifcation „ 
than for the Prevention of it. It may be 
ſerved, that I uſe the Words Gangrene ws 
Mortification ſynonymouſly ; but in all Books, 
Gangrene is defined to be the Beginning of 
the Diſorder; a Mortification (Sphacelus) the laſt 
Stage of it; it is a Diviſion however of little 
uſe, and not ſtrictly adhered to by thoſe who 


mention it; I have therefore upon all Occaſions _ | 


dropt it, and uſed them in the Senſe they are 
generally accepted in ordinary Converſation. 
A GANGRENE ariſing from Cold, is faid © 
to require a different Treatment from any of 
the Others. Writers aſſert, that the ſudden Ap- 
plication of hot ſpirituous Remedies, brings on 
an immediate Putrefaction of all the Parts that 
are in the leaſt diſpoſed to mortify; on Which 

ccount, they order the affected Limb to be 
rabbed firſt with Snow (which is ſomething 


Warmer 


5 Critical Engng) "= 
warmer than the Air itſelf at thoſe Times) that 
the Tranſition from extreme Cold to extreme 
„Heat may not be too quick. In ſupport of thieit 
Reaſoning it may be remarked, that frozen Plants 
rot inſtantly, if they are put into boiling Water; 
whereas, if they are firſt put into cold Water 
and thaw'd gradually, they are not injured; but 
-whether there be ſo exact a ren in the 
Parts of an Animal, and the Parts of a Vegetable 
under this Circumſtance, as to make the fame 


ſort of Proceſs neceſſary in the Management of 
a frozen Limb, I will not take upon me to de- 


termine. Perhaps there may be ſome Prejudice 


0 1 approy'd of, 0 «Urine, 


in the Caſe: However, we cannot be much 
miſled. by it, as we do not meet with many In- 
ſtances of this nature in our Climate; and here 
we do, the Patient uſually, by his removal into 
a Houſe or Hoſpital, undergoes the firſt a 
before the Surgeon viſits him; ; ſo that the com 

mon Method of Treatment becomes — 


their own P rinciples, in that State of the Gan- 


grene. However, in Armies during a Winter- 
Campaign, this Species of Mortification occurs 
very often; it therefore is of Importance to mili- 
Ay den that this Point be adjuſted. 

' Bes1DEs the vinous Stupes which are now 
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a Solution of: Sal eee | 
ſeveral other Fomentations have had their vogue. 


Lixiviums, and 


Heat alſo applied in various Shapes, ſuch as 


hot Bricks, hot Loaves, Cc. have had their 
Advocates. Cataplaſms too of various kinds 
have been invented; but at preſent it ſeems to 
common Fomentations with a certain portion 
of Spirit of Wine, is at leaſt of equal Virtue 
with any of the others; and the 2 Beriaca Lon- | 


edg'd by all Practitioners, that the 


TAESE Reset are to * ata EY 


we'begin to ſuſpect an approaching Gangrene; . 


tho they are alſo neceſſary when it has mani- 


| feſted itſelf. But if the Gangrene has affected 
the Limb to any Depth, they become too ſu- | 
| perficial, and therefore Surgeons have in ge- 
neral agreed that, under this Circumſtance, fre- 
quent Scarifications ſhould be made into the 
mortified Part, in order to make room for the 
Applications, and at the fame time to give ifſue 
to the Sanies lodged within the Eſchar ; beſides, 
it is imagined that by Scarification, the fubjacent 
live Parts will become leſs ſtrangulated, and being 
more at Lidertyy: will RY _— be . liable 


to rü 
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To anſwer theſe purpoſes more edu; 
we are taught to carry our Inciſion to the quick; 


beſides, we are told, that the cutting to the 


quick is the only way to make the Blood; and 


Spirits return again towards the Place which 
they had * abandoned; but how it produces 


that Effect is not ſo cleanly explained. For 
my own part, I confeſs I have my Doubts: in 


relation to the great Advantages ſaid to be de- 
riv'd from ſcarifying to the quick: 1 am 


jealous, that the Inciſions often rather exaſ perate 


than alleviate, and 9 V zſeman, though a Friend 


to this meaſure, - declares, that he has ſometimes 
een the Tendons wounded by following this 


Rule too cloſely ; ; and where that Accid ent 


happens, he. ſays, the Gangrene will be in 
creaſed. I ſhould therefore imagine that Sca- 


rifications carried nearly through the Meæmbrana 


Adipoſa will be deep enough for the Purpoſes 
mentioned, at leaſt in the tendinous Parts; 
as in the Foot, where there are ſo many 


Tendons; and in the outſide of the Leg, 


where it is covered with a ſtrong Aponeurofis.. 
Perhaps it may be objected, that by forbearing ; 
to wound the Membrane of the Muſcles, we 


leave them under Confinement from the 'Stric- 
ture of the Membrane; but, 1 believe, the very 


3 Guiſard, 439» 9 Fol. 2. 215. 8 Notion 


4 iu e Ke. = 
Notiaß of a Strangulation of the Muſcles, under 
this Circumſtance, 1s borrowed from a falſe Idea 
of. the Structure of their Membrane; for it 


was formerly ſuppoſed, that each Muſcle was 
contain d within its proper Membrane, as in a 


Sheath ; whereas now. we know, that every 
Fibre of the Muſcle is enveloped with that 
Membrane; but from this miſtaken Opinion 


very poſſibly might ariſe the Doctrine of ſcarify- 


ing & the. M embrane of the Muſcles, in order to 


Wuzn ET Go 1 the 8 . 


dies fail, it has been a Practice in all ages, 


from the time of Hippocrates down to the be- 
ginning of this Century, to cauterize the 
Eſchar : The memorable * Aphoriſm he left 
behind him relating to the Efficacy of Fi ire, 
brought the Cautery into uſe upon almoſt every 


Occaſion. In Mortifications they believ'd, that 
the putrifying Principle or Venom was extracted 


with' the Juices that were dry'd up by the hot 
Iron: They thought likewiſe, that the ſepara- 


tion of the Sloughs was exccedingly aſſiſted by 


this Proceſs; and what was more important, 


they imagined, that the Life of the Part was 


Illi affeftus qui Medicamentis non ſanantur, ferro ſanantar 3. 


gui ferro non ſanantur, igne ARE 53 gui Ine non curantur, hoy 
oſs oportet NIE b 
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were ſuppoſed to be evident both from Reafon 


Tepute, and never employ'd for ſtopping a 
Gangrene. It has alſo met with the fame Fate 


in regard to many other Diſtempers, for which 


but it loſt 3ts Ground very gradually : When it 
was expell'd from among the Remedies for | 
a Gangrene, it was ſtill reſerv'd for cancerous 
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duickened by drawing the Spirits to it, and * 


recing it of all Humidities. | m 


IRA vH here uſed the very Liinguaph al 
Writers upon this Subject, and we have hardly | *! 
in Surgery a more extraordinary Inſtance. of K 

humane Fallibility than this; for after am un- I 


interrupted Practice of above Two thouſand 
Years, this celebrated Remedy, 'whoſe Virtue 


and Experience, is at length fallen into dil 


it was formerly eſteem'd a kind of Specifick; 


Tumors and Excreſcencies, from a Perſuaſion 


that it would kill any lurking Venom near the 
extirpated Cancers. And now, that it is no 
longer uſed for this Diſorder, it continues to be 


practiſed upon carious Bones in order to pro- 
mote Exfoliation; but, I think, upon no better 


| Grounds than in the other Caſes; fo that, in 


Probability, it will, by and by, be univerſally val 
carded even for the Exfoliation of Bones: In 


* it is — done; but for the final 


remoyal 


vonn 


at Critical: 8 &c. 
oh of theſe Prejudices, Wwe: rap Won 


more tine. 

T AR other Method of e Mortifica. 
tot , either by the potential Cautery, or the 
Knife, are ſo deſervedly exploded, that 1 ſhall 
not enquire into their Merits :- But there has 
lately ſtarted up in Great Britain a new 
Practice of treating this Complaint, Which at 
preſent makes ſome noiſe in the other Parts of 
Europe, and is therefore worth our Attention. 
Every body will immediately conclude, that I 
mean the Cortex Peruvianus, which within theſe 
few Years has been ſo exalted for its Virtues in 
ſtopping a Gangrene, that the Cautery itſelf 
was not more eſteem'd amongſt the Ancients, 


than i is this Medicine by ſome of the Moderns. 


I know | it will be look'd, upon by many, as a 
a kind of Scepticiſm, to doubt the Efficacy of 
a Remedy, ſo well atteſted by ſuch an infinity 
of Caſes, and yet I ſhall frankly own, I have 
never clearly to my Satisfaction met with any 
evident Proofs of its Preference to the Cordial 


Medicines uſually preſcribed ; though I have a 


Jong time made Experiment of it with a view 
to 1. into the Truth. 
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ig PERHAPS it may ſeem ſtrange, thus * 


pute a Doctrine eſtabliſhed on what i is called 
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ariſing from mere Cold Compreſſion, or 


Cauſe, and are therefore ſeldom pre 


Vet even here we cannot Judge of "their Pa 
with abſolute Certainty; for ſometimies 4 Mor⸗ 


critical Diſorder: : There ſeems to be 4 W Certald 


more; * this v we have an infinity or IX 


en —— a les 0 


22 or Waere of Abilities, 


our ee: {© In 8 7 
there'is frequently ſuch à Complication off nd 
known Circumſtances, as cannot but tend to 
deceive an unwary Obſerver. Mortifications 


Stricti ure, generally ceaſe” upon reniovi 2 the 


for proving the power of Bark: Howe, ak 
are two kinds of Gangrene, n Whete Intertal 
have a fairer trial; thoſe are, a ſpreading Ga i 


| grene from an interner Cauſe, and a 1 preading 
| Gangrene from violent external Accidents, fuch 


as Gun- hot Wounds, compound PHASES Sr 


tification from internal Cauſes is 4 kind 


portion of the Body deſtin'd to periſh,” And” "ho 


* 


„ 8 
2 — at a particular Point, without the 


violen We where the Injury ap- 
pears to be communicated to a certain Diſtance 
and no farther ; though, by the way, I ſhall 
remark in this place; contrary to the receiv'd 


(where there has been no previous ſtraitneſs 
of Bandage, ) are as often fatal, a8 thoſe from 
| internal Cauſ 

As I have inet Nated the Fact, wie ſee how 
vhs difficult it is to aſcertain the real Efficacy of 
wink this Medicine: But had Bark, in any degree, 
nere thoſe wonderful Effects in Gangrenes, which 
1c it has in periodical C 


than in the other. What, in my Judgment, 
eems to have raiſed its Character ſo high, are 
the great numbers of ſingle Obſervations pub- 
liſh'd on this Subject, the Authors of which 


not having frequent Opportunities of ſeeing the 


iſſue of this Diſorder, under the uſe of Cordiats 
Ec. and ſome. of. chem, perhaps, prejudiced with 
the common Suppoſition, that every Gangrene is 
of n mortal, n therefore aſcrib'd a marvel- 


8 lous 


Bs m! de ame thing 


Opinion, that Gangrenes from theſe Accidents, 


mplaints, its pre- eminence 
would no more be doubted in the one Caſe 
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HAI G thus fur examined ſorne of the 
moſt eſſential Points relating to the treatment 


of a Gangrene; it remains to be conſiderel 
what is the moſt expedient time for Ampu- 
tating, when all endeavours to ſtop the Pro- 
greſs of a Gangrene have proved ineffectual. 
And here Mankind have been unanimous'; 
they have ſtrictly appl ied to Moxrtifications; 
the famous Maxim Enſe recidendum, &. and 
the immediate Proſpect of inevitable Death 


without this Remedy, has always prevented 


the leaſt doubt of its Propriety ; but time has 
at length produced in this Caſe a moſt remarks 


able Revolution: The ſpreading of a Gangrene; 
which has hitherto been eſteemed the ſtrongeſt 


Motive for Amputation, is now become an 
Argument againſt it; and ſome of the moſt 
eminent Surgeons in England not only defer 
the Amputation till the Gangrene is _w but 


| even till it is advanced in its Separation. 27 ad} 


Tux beſt Reaſon that can be aſſſgned for 


this extraordinary change in Practice; i, the 
_ amazingly ill Succeſs which” has attended up 
Amputations, under the Circumſtance Gf 1 
15 * — * N | — 


— the 


if the Mem 
which the Gangrene would have extended, the 


the. — hig ee fatal, par- 


ticularly in Gangrenes from internal Cauſes ; 


and whoever will give themſelves the trouble 


to read the Hiſtories of theſe Caſes, will find 
the Aſſertion abundantly. exemplified by Facts. 


How it comes to paſs that the Operation ſhould 
be ſo eee 1 ſhall endeavour to ex- 


plain Io hare already mentioned that ſome 

enes ſeem: to be of a critical Nature, in 
hich Circumſtance the Mortification will 
ſpread to 4 certain Bauen 3 but what that 
Extent will be, we have no Criterion to judge 
onſequently not knowing where it 
would have ſtopt, we cannot determine where 
to amputate; though L have here ſuppoſed that 
er is cut off, above the Place to 


Patient might probably recover; but, I preſume; 


this is ſeldom true, for till Nature has abſo- | 


utely flung off the putrifying Maſs, that is; 
ilEthe Grngrene- is totally ſtopt, the Cauſe of 
LIICAL 10 1 will continue. to ſubſiſt; and 

5 ing the Part on which it would 


bow. fallen is removed, it will neceſſarily be 


diſcharged. on ſome other. Accordingly it has 


S 2 


een. found by Experience, that after an 
ati n for A Ang Gangrene, the Gan- 
** | 


* . en eee ere — 
* * — — 
» 
* 


of, Boch, the Blood ſhould: 


propriety will be obvious; for if the Martificas 


Fe, as the Gang eps: is gin hh 00 


A. Critical Es 


grene has immodianlys ized; _— the 
Stump, or ſome other Member of the Body 
Which is f ficient, to ſhew. the unſitneſs of ami 
putating whilſt. the Gangrene is advancing, and 


proves that eee ee Kathe the 


ancient | Doctrine ii * uy 3 111 N 
AA N. if 1 "wakes Sm Infirmity 


ne ſo im- 
poveriſh' d, as to loſe its nutritious: Qualities; 


and the Toes ſhould begin to mortify before any 


other Part, merely as the Circulation in them is 
more languid, which will therefore conſequently 


diſpoſe them to feel the firſt Effects of a de- 
prau d Blood; in this Inſtance alſo, the Im- 


tion ariſes. from the Cauſe I have ſuggeſted, i 


18 impoſſible to know ſo exactly the ſtate, of the 
Blood, as to decide how much; of the Extte- 


mity would have periſned; and without, chat 
| Knowledge, it will be raſh to amputate. 


- IF then in the foregoing. Cate, is; be ex 


„ ee ating, fam Og rien, the 
fitneſs of it will be unqueſtionable; It, is arue, 


the Com plaint is not common; ; but, — ee 
Anatomiſt has ſeen ſuch 


3 „ r 1h: 44 
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eded from a wart of EHMeity in tlie VER 
the Extent of it will be determined by the 
Extent of the Diſeaſe in the Arteries; and 48 


where the mortifying Cauſe will ceaſe. 
I Mortificatiönis ariſing from ent er 
nal Accidents, theſe Arguments are not alto= 


gether ſo applicable; yet even here, it ſeems to 


de equally unſafe to amputate whilſt the Mor- 


tiftention is ſpreading.” In theſe Caſes, the 


Limb is generally in flamed and turnified a con- 
fiderable Height above” the Gangrene, and in- 
deed uffecbel in ſome degree | above the Place 
of Aitjuttio. Slight however as this Aﬀec- 
tio af Jears | Erpü KRC has ſhewn, that it 
which manifeſts itſelf again after the Operation; 
and What is very remarkable, we read of emi- 
nent * Surgeons, who have been ſo little certain 


of leaving no Taint behind, that when they 


imagined they were amputating a ſound Part 
they have found it totally mortified, not a drop 
R Blvod' following the Ihciſion. If then we 
ire not fore, but that there” may be the founda 


Gh f flotter er Gangrene above the place of Us 
ag, it becomes one Argument amengſt 
Salad, "_ „% V2 others, 


we cannot poſſibly learn to What Peet they 
ads affected, neither can we poffibly determine 


? the Seeds of à future Gangrene, 
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1 
the Reaſons: I have already alledged, is the ill 


A-Oritical Enquiry, Sec 
- others, why the Doctrine (1 have laid down 


ſhould take place in Meet from external 


ag well as internal Cauſ es. 
Bur what ſeems to be 05 much greater 
portance in this Conſideration, than any of 


ſtate of Health that the Patient labours under 
whilſt a Gangrene is ſpreading, be it of one 
kind or other; for at this time the Blood is 


frequently ſo 5 as to loſe even its florid Ap- 


pearance, and it is not unuſual for fatal Hæmor- 
rhages to ſucceed, in conſequence of this think 
neſs, not from the great Veſſels,” but from an 
Infinity of ſmall ones in every part of the 


Stump. The mere danger of a Hæmorrbage 


is then another Objection; but tho' this ſhould 
be eſcaped, yet Nature will generally ſink under 
ſo violent an Operation, where the Blood is 
deprived of its Balſamick Qualities, and the 
Strength of the Patient is ſo much exhauſted. 
On theſe accounts, the Propriety of deferring 


the Amputation will be evident, not only till 


the Mortification is ſtqpt, but till the Separation 
is pretty far advanced; for by this meaſure, 
under. a proper N the Blood will te- 
cover a healthy State and Conſiſtence, and the 
TITS! will be e les to Feat up. againſt 

| the 


covered 4. 


eee D of the 1 JO 

During this Attendance, it will be proper to 
wrap up the mortified Limb in ſpirituous BE 
odoriferous Bandages, in order to prevent fo 


unwyholſom an Annoyance; or if it be totally 


mortitied, to cut off a large Portion of it, at 
ſome diſtance below the ſound Part: By this 
Method the Stench will be diminiſhed, and 


the Patient will be much more at his neee 


I have: frequently experienced. 88 6 
THERE are very few Branches of Sangdog 
more eſſentially improved ſince the Times of the 

Ancients, than the Method of amputating a 

Limb. 3 Celſus ſays, that the Patient frequently 

died under the Operation; either from the loſs 

of Blood, or the loſs of Spirits: How much 

Surgeons were deterred from the Operation by 

theſe Accidents, we have a curious Inſtance in 

the Writings of * Albucafis, who refuſed' to 
cut off a Man's Hand purely on that Ac- 
count. He ſays however, that the Patient in his 

Deſpair did the Operation himſelf, and re- 

It is no wonder then, that we meet 

with ſo few Hiſtories of this Operation in the 

Works of the Ancients, when the Iſſue of it 

"One gens fo Oy fatal; nor is it _ 
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3 Celſus, 497. 
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it 1 e dae, tha | wes 
orders which creep on 1 — gens ll 
leave ſome hope however ae ES" 
Tux Ancients, and indeed the o ur | 
. under three princi — 
in Amputation, which have ae adually. 
removed by a ſucceſſion of Improve 
They were ignorant of the Incifion|; 
ſo that the Bone — conſiderably; 
they had no Tournequet, and therefore col 
not. ſo well command the Hæmurrbage; and: 
laſtly, they wanted the. crooked Needle, from 
which we reap ſuch eminent Advantages. 
ITI firſt Inconvenience which I have 
ad as a Conſequence of the ancient 
Method of Amputating, was the Protruſion 
of the Bone; for, making the Inciſion 
| down to the Bone at once, the Muſcles ant 
Skin afterwards withdrew, leaving a large Por- 
tion of it either naked, or ſo little covered, i 
that it always periſhed and made an Exfoliation! 
neceſſary: This Exſoliation was often a u 
and painful Work, and frequently. by l long pre- 
venting the Cure, reduced the Wound at laſt 
to an babe Ulcer: Or, if the; Wund did! 


” q 
n | heal, 
* A DP > 7 7 
1 . . 8 7 5 2 
« 


of the Wour ; 
_ e mere Generation of new Skin, but chiefly . 


nau, do, yet they | made ſome Efforts towards 
it; for before they Amputated they drew back 


erer anſwer ſo dar d End; unleſs it may 


is. Theſe-Miſchiefs' reſulted purely from 
the want of a lax Skin in the neighbourhoo# 
nd; for Cicatrization is not effect del 


xof the Fibres of the eircum- 
ortics würds the Center 4. me K 36" Gul 
2 Skin reſiſts a farther Exter 


nuſt appear plainly, that the more lax the 
Ain is, tb more readily. will the Wound heat, 
and the ſmaller wilt be the. Cicatrix: But 
though the old Surgeons could not apply this 
Maxim to Practice, ſo uſefully as the Moderns 


che 8b in with all their Force, that aſter the 
Limb was taken off, they might bring a larger 


Quantity of it over the Extremity of the Bone, 


and obviate in ſome degree the Ineonvenier 
I. Have. ſtate However, this ſeems ts: have 


> 


be admitted that Ceiſus had a faint Idea of the 
Double Incifion ; and, to ſpeak my own Mind, 


fad m__ Cy 


14 
Ty 
; 43 
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it 
Mis 
i 1598 
i 


nfion, 
e begins to form; from whenee 


they were provided | 


ther it 1 be doubted. In His 
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don to the Bone; we muſt» draw: back tlie 


2 Portion of it may be laid bare; after which 
it is to be ſawed off as cloſe as poſſible to. thb ab 
Fleſh: He tells us, that by this Method of I W. 


AiCritical ning aa. 


Chapter on: the Gangrene, he unluckily happens 215 


to de even more conciſe than uſual; but I for 
think, he expreſly ſays; that after ve hhveꝗ cut 


Muſcles and cut deep round the Bone, ſo thut 


Treatment, the Skin will be ſo lax as almoſt to fil 
cover the Bone. Perhaps I may have miſtakei I Ir 
Ceſſus s Meaning; if I have not, it has been t 
great Misfortune to Mankind, that ſo benefieiat t. 
an Inſtruction ſhould have been either overs 


b 
looked or miſunderſtood : But it is certain, nd ! 
Writer has copied him, and the double Inciſion I i 


as now perfected, is the Invention of another i 
great 5 Man, to whom Poſterity will be always 


indebted for the _ es ie he Bas 
| a ere x n 


Ir muſt be conſaly d i 8 | 


ee we derive. ſuch Benefits from . 


double Inciſion; the contractile Diſpoſition of 


the Muſcles, and perhaps of the Skin itſelf, 
is ſo great, that in ſpite of any Bandage they 
will retire from the Bone, eſpecially in the 
Thigh, and nen e en OOO 
"tedious. {ity Doig ts botany ad 01 e 


5 Cheſlden. T 0 


EE 


. 


e e I have lately on 
ſome Occaſions made uſe of the Croſs- ſtitch, 
which I would adviſe to be applied in the 
een er in an ee 6 of ed 
Thigh. 112 ir hin bu EG? 
Faak E a dg Needle: Ws FREE it with 


about eight Threads of coarſe Silk, ſo that 
when they are doubled, the Ligature will con- 
ſiſt of ſixteen Threads about twelve or fourteen 


Inches long; wax it pretty much, and range 
the Threads ſo that the Ligature may be flat, 


teſembling a Piece of Tape, after which oil 


both it and the Edge of the Needle: The 
Flatneſs of the Ligature will prevent its wear 


ing through the Skin ſo faſt as it would do if 
Fog a round, and the Oil will facilitate its 


Paſlage : Then carry the Needle through the 


Skin at about three - quarters of an Inch from 


the Edge of the Stump, and out again on the 


Inſide of the Stump at about half an Inch from 


the Edge of it; after which it muſt be paſſed 


through the opiate: ſide of the Stump, from 


within qutward, exactly at the fame diſtance 
from the Lips of the Wound; this done, the 


Silk is to be tied in a 1 With ano- 
ther Needle and Skain of Silk, the ſame Proceſs 
is to be repeated i in ſuch manner that the Liga- 
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ücular in it, only that the Threads muſt he 


ter way cut each other, t right, Ang] 
it. is a large Thigh the Lips of V 
may be made to apprœack each other ſo neat; as 
that the Diameter of the. Wound may be about 


two or three Inches long; but in this, and in 
all other Stamps, the oximation of the Lipg 


depend upon the Laxneſs of the Skin, and 
the Quantity preſerved by an artful; double Ins 
ciſion; for the Skin muſt not be drawn: toge- 


ther ſo tight as to put it upon the Stretch 


leſt it ſhould: bring on an: Inflammatian..and 


Fain. 4h 7: 9200 00 


A* 


Tur Manner of applying; the -Croſs-ſtiteh 
utation of a Leg has nothing pars 


carried between the Tibia and Fibula, rathet 
than directly over the Tibia; and before the 


Skin is dräwm over tlie End of the Stump, it 


| _ will be proper to lay a thick Doſſil of Lint om 
the Edges of the Tibia, in order {01 Hf rent. 


them from wounding the Skin... 16 Kae >; 
"FT Ave adviſed the Skains of Silk to- be 
ded ech 3 Bow-knot, that in Caſe of a Hr 


#orrbage they might be undone; in order tc 


diſcover the Veſſel more eaſily; and alſo, x my 


FTenſio ion mould enſue, that they miglit Abe 
. q for three or. fopr ih as then tied 


Bn T again 
4 — 7 1 : 
W * - ; 
- * 1 * = W F . 
my 


1 


„%% œ :.. ß 


= L 


E BS AAN 5% 


ao” 
** 

* 

. 


& + it. - 


* 


= 
= K & 


FS 2] 


/that the double 


— poſed by this Meaſure; but whigever 
js: converſint in this Branch of Practice, mult 
know that n otwithſtanding the lax' State wt the 
Skin ard Muſcles at the time of the Operation, 
ſotne Pays after, they fall conſiderably back 


Komm che Bone, and in the Thigh particulatly, 


fo much that no Bandage will ſuſtain them; 
the Conſequence of which is a proportionible 
Latgeneſy of Wound; a tediouſneſs of Cure, and 
may be obſer , that the Strictneſs of 
dage employed ſv Lupporting the Skin and 
Muſcles of the Thigh, is not only painful but, 
in all 3 may obſtruct the Cute of the 


cnt that by long Colima Meder vaſtes 


un and, I am jealous, ir may ald be 
t hoſe Abſcolſes'which "fo metimes 


ne 


Y Tur ins Akin is, whether 
hes will ſuppo 


rt the Skin and Muſcles 
more effectuelly chan Bandage, wirhout pro- 
daucing 


"$3 drr — 


1 in the Stump. I. 
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ducing ſume new; Evil; a Point uwllich can only 


be decided by Experiment; It is true, tliat this 


very Method was followed by ſome of our 
Anceſtors; and the Objectiond to it have abſol 
lately. prevailed over the Arguments in favour of 


it, for few People now even know it ever was 


N practiſed. Vet I cannot help imagining, that 
Caprice may have had more Share in utterly 


diſcarding this Method, than Reaſon and Obs 


ſervation ; for it is poſitively. ſaid, by ſome of 


the moſt ablo and candid Practitioners tozhave 
6 ſucceeded marvellouſly ; and as the Inflam- 
mation and Symptomatick Fever, ſuppoſed to 
be excited by it, were alway relievable by 
cutting or looſening the Stitches, there docs 
not ſeem to have been reaſonable grounds for 


- wholly giving up ſuch great Advantages. 


| 0 the ſingle Inciſion was practiſed, they dis 


withdrawing of the Muſcles from the Be 


can ſuffer the Stitches wit 


Bur if the Objections to it Were of fort 


miniſh exceedingly now that we perſorm the 
Operation by the double Inciſion; for thougli 
the double Inciſion does not wholly prevent the 


yet it abates the Degree of it ſo much, that tl 


** 


0, b e 
much 


ut incurring aghet 
Lg + ae or. Fs to which they: were 


4 1 tent — . 


nuchimiaſoilablmicftes: the Tihgze Incifiagizile 


muſt he remarked however, that they draw 
with that ſtrength, as to make the Stitches wear 
throꝰ the Skin and Fleſnh in twelve or fourteen 


Days; but this is done ſo gradually, that it cauſes 


very little Pain or Inflammation; and tho' they 


conſequently come off with the Dreſſings, yet 


by this Time the Skin and Muſcles are fixed, 


and af flight Bandage will be ſufficient to main- | 


tain them in the ſame Poſition. © + oy 


-I'icoNntEss, however, that theſe Stitches 
are an additional Pain to the Operation, tho” 


perhaps not ſo bad as one is apt at firſt to 


ſuggeſt; for the mere paſſing of a large Needle 
through the Fleſh without making a Stricture, 
is very bearable in compariſon of a tight Liga- 


ture; but whatever be the increaſe of Pain for 


the preſent, the future Eaſe in conſequence of 


it is an ample Compenſation; though, if | 


Lam not miſtaken, there is ſtill atotiier £ 


ſideration of much higher Importance than 


any I have mentioned, n ona is a "my 
hazard of Life,” © 

Fox the Vymptemuick weve, and the _ 
danger of Liſe attendant upon an Amputation, 
does not ſeem to proceed purely from the 
Violence done to. Nature by the Pain of the 
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ID — lth » which - large 
. Suppurations are produced ; and this is evident, 
from mnt we fx in very go ounds that 


Gs 8 5 


wo 


_ 3 wm ca ES. Ws 


* 
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5 ahe firſt 3 — in w ( 
* the Cure to be. effected without any great 
-Commotion ; whereas the ſame: Wound, hai 
"beck left to ſuppurate, would have occaſion 
a Symptomatick Fever, Sc. — in both In- 
ſtances, the Violence done by the mete Opera 
tion is the ſame, whether the Wend@Der we 
r or left to digeſt. . 3960251 Trayalt ag 
-Uron this —Ba we. may . 
de diminution of e by followving the 
Method here propoſed; becauſe, as the Stitches 
bave a power of nos the-Fleſh and Skin 
over the Extremity of the Stump, till they || + 
_ adhere to each other in that Situation; they 
actually do by this means wiautie Spciace ef 
the Wound; in conſequence 
puration; and in conſequence of. tor, 
Danger reſulting from the Suppu 
P Pr Rm APPS: it may not 855 be pn der- 
| Aided; how a Wound wn 0 Manag 
e! ſo much diminiſhec | 
=” K. | 
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ww Wound is 4 ito 
nal compaG, the Skin is in a looſer ſtate, 


quence of which, the Cure 
y completed; for the 


a 
3 
7 


L 


hv the! — and Cicatriſation is by much 


* 1 
* fe 


by this/Method, ' we not only bring the Wound 
*compafs in a leſs time, but alfo 


Er 


have bern Attempts made within theſe 


4 


us Woilnd: by ths gut — »The fir 
Eſſay of this kind is to be feen in the Curr 
Tri umphalis 2 erebinths, printed at London in 
h 1659; thongt . 


=? 


3 


as not been brought forward by 


t Skin is, the leſs will 
the ſloweſt Procefs in Healing. It appears then 
atom the Repreſentation I have here given, that 
geen! a ſtronger tendency to heal entirely. 
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Bet u t higtiy pobeble Gey bach bad the 


Leg was by preſerving a large Flap of the Ski 


by Inoſculation. I ſhall not enter into m 


. Bapsyd Ke. 


Hint from England, ſince by the Character f 
the Author, and the Importance of che Subject 
I think, the Book muſt have been popular in 
thoſe Days. Their Manner of — the 


and of the Gaſtrocnemius Muſcle, cut into 
ſuch a Shape, as that when it was brought ovet 
the End of the Stump, it might exactly cover 


the Wound, and being faſtened ite i6 1's 


Stitches, or Plaiſter, or Bandage, it might heal 


Particulars of the Operation, becauſe it 18 

univerſally diſapproved of at preſent; though 
I ſhall obſerve, that the frequent Impractica- 
bility of ſtopping the Hemorrhage ' without 
Ligature or Cautery, and the Danger! of con 
fining any Particles of Bone that may happen 
to exfoliate after the Flap is united, are tlie 


two principal Objections to it. M.. Rubaton 


and M. Vermal have each of them improved 
on this Plan, by making two oppoſite Flaps 


and uniting the one to the __— GEE 
tied the Veſſelss. A ien 


\Mons1EtUR 15 Wee deſcribed: ;7-both 


Fr Methods, and ſeems to approve of them, 
: dae once performed- "it - himſelf with-Suc 


„„ © ceſs; 


— 
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We 
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£ bat4 { AS: he does not mention either the | 


cannot lay much Streſs on the Caſe. 
ILBELIE VE, however, that this — 


| has: not been much practiſed; though by the 


beſt Information I have been able to pro- 
cure, it has very little anſwered Expectation 
where it has been done; but when it has 


happened. to ſucceed, the Event has confirmed 


the Doctrine I have laid down, that it is not 


(91 Violence done. v9 the Operation, but the 


atick. F ever, er for in theſe Ladino 
the Cures: are ſaid to have been effected with 
very little danger or trouble to the Patient. 
OM now to enquire into the Nuts 


ture of the ſecond Inconvenience which the 
old Surgeons labour d under; and this was 


the want of a Tourniquet; but though they 


had not the Tourniquet to looſen the Ligature at 
pleaſure, whilſt the Amputation was performing; 

yet they employ d a Bandage above the place 
of Amputation, carrying it round with a ſuf- 
ficient Tightneſs to compreſs the Veſſels, and 


prevent their Bleeding: But the Misfortune 


was; that whilſt the Stricture remained, the 


2 the Veſſels were not viſible ; and 


: 2390. 0 2 ; "2 the 


— his Patient, nor the Limb he took off 
; ORG: al | 


vj d was untied"or upped, "the 
gal, as bemetimes to deſtroy the Patent befor 
WE be ſtopt. 1855 5 bock oF 
Furs ng Iu! abs A td 2 0 
Metbod of compreſſing the Veſſels, by Sriping 
the great Veſſel of the Thigh or Arm with 
P uy CIR 
to time, as we now looſen the Tournique 
order to diſcover the Orifice of à bleeding 
Veſſel; but Parey and Wiſeman ſiy, that there 
wore few Men capable of making an edt 
Stricturs with the Hand, and e ahoa 
tho ancient Practice of Ligature. 
 Howzvsx, the prodigious” loſs of Bloc 
which attended _ — was not 
Surgeons, we have been in the Days; | 
they had an Opinion, that a large Effuſion was 
vrholſom, and if they found themſelves Mafters 
of the Hæmorrbage immediately, they taſpend- | 
ed the Operation for ſome time, that the 
Stump might bleed plentifully; believing that 
the Blood near the mortified Part nn 
gangrenous Principle, and that the Rog 
of i It was therefore neceſſary i. . 
1 Hildanus, 803, ; 
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poco that one would be amazed it was 
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Method of Am putating — b 7 2 * An 
cients, Who us d no Compreſſion at all, as 
we learn from ? Æginæta, who ſays, that Leo- 
nides, in order to obviate the Danger of the 
rrhage, duting the length of Time ne- 


ceflary to fawthrough the Bone, had ingeniouſly 


adviſed the Incifion to be made fo far = 
round the Bone, as not to wound the great 
' Veſſels, and then to faw through the Bone 
before they were divided. The Diſcovery of 
the Tourniquet, like many other uſeful Diſ- 
ſeems fo obvious, when we once 


not thought of by every Surgeon accuſtotned 
: to Amputations; but it is certain, no Body 
eyer. uſed it till towards the latter End of the 


6 la Century. The firſt Account I meet with 


of it, is in the Currus J riumpbalis, &c. I have 


juſt now quoted, where the Author recom- 
mends it as 2 new Device: But Dionis ſays, 


Unt, Morellus invented this Inſtrument at the 
Siege of Beſangon ; 11 674) however it was evi- 


9 Lib. 6. Cap. 84 | 8 : Page 30. | 


FF 2 deny 
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ads e Fase Mübgag 
the Years 1055 and 1680. Qt. 12 POL vu 
” In the Year 1 718, M. Petit invented ano- 1 
ther kind of Toumidnet, which being made 


with a Screw is manageable by the Operator, 
and does not require an Aſſiſtant like the com- 


mon Tourniquet ; it alſo compreſſes the Ar- 
tery more partially than the other, and 
from this Circumſtance becomes a very uſeful 
Inſtrument to leave upon a Stump, when we 
fear a Hemorrhage : It is likewiſe an admirable” 


Contrivance to ſtop an Effuſion of Blood, tilt 


the Surgeon can prepare himſelf, when in 
Engagements, during the Heat of Action, he 


cannot poſſibly operate ſo faſt as the Oceass? : 
fions preſent. themſelves ; and on this account 


it may be remarked, that every military Sur- 


geon ſhould be furniſhed with five or fix of 


them. After having ſaid thus much in favour 
of Petit's Tourniquet, I muſt alſo. confeſs,” 
that where we have the Advani tages of an 
Aſſiſtant, I have found the common Tourni- 
quet x more handy, and therefore al ways em ploy. 
it in Amputations rather than the Screw 
Tourniquet. a „ 


'ANOTHE R Defect i in Amputations, till it? 4 


en of — Needle took * Was 


the 


the. dihiuly/of ſtopping de 8 5 
multitude of Applications had their vogue for 

In 5 libility one after another, as, is uſual, where 
an; abſolute; Specifick is unknown: But the, 


4 Cautery was certainly the moſt to be 


ended. upon, and was therefore, through a 
deſſion of Ages down to our own Days, 


more frequently employed than any of the 


other Means. We read, however, of ſeveral 


Objections that were ſtarted againſt this Practice 
exe when it moſt. prevailed ; amon g others 


it was, ſaid, that if the Cautery was too hot, 0 
Eſchar would drop off immediately, and 


it it was not ſufficiently hot, the Orifice of 


the bleeding Veſſel would remain open; in 
both Which Caſes the _ Hemorrhage would | 
ontinue; and, I ſuppoſe, it was difficult to 
aſcertain the proper degrees of Heat, becauſe 


it 1 admitted on all hands, that ſeveral died . 


er the Operation from this Cauſ. 
bees 5 T beſides, the 2 Argument 100 | 


56% $3 


8 "Antipathy 1 to 4 8 in + a 5 
ſequence of which, ſtrict Bandage, powerful 


Rien gona a les, and even ſuch 


| 2” 9 7 . did 


% — 4 ” 
8 


ae — Wert madb aſe o "by ſome gur. 

8 Ide dreagkal —_— 
many. A —_— a its e 
Tendency, there is an Account of ninetren 


Men, who, one only excepted, all died after Am- 


putation, and, as it was ſuppoſed, chiefly from 


the poiſonous Quality of the Sublimate 3, > 


Tu E great Danger and Uncertainty-attend- 
ing theſe Methods of ſtopping the Blood, 
eminent Surgeons, the Uſe of the Needle and 
Ligature has by degrees crept into Practice: 
But ſome of the Moderns ſtill continue 0 
believe with our Anceſtors, that a free uſe of 
the Needle muſt neceffarily be attended Wich 
Inconvenience. I ſhall therefore enquire: 


the Grounds of this C Opinion, it in a on Difſer- 


tation on the Needle and 1 

_ AmuBRoOSE PAREY was che belt who 

in theſe latter Ages attempted to explode the 
actual Cautery, and eſtabliſh the Ligature of 
the Veſſels. In all Amputations be applies 


them by the means of an Artery Forceps ; 


and adviſes us to comprehend OE: en 


3 Currus Triumph page ut % ot 
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rather than to tie the Veſſel alone, as it will 


more readily conſolidate under this Circum 
ſtance; but in caſe the Ligature ſhould drop 
off, or fail in any manner, he then recom- 
mends the tying up the Veſſel with a Nesdle 
and Thread, in a different manner from what 


is practiſed in "theſe Days; for the Needle he 


employs is ſtraight, - which Circumſtance muſt 
have rendered it very difficult to manage, and 
Lg the reaſon why he was under the Neceſſity 
of paſling it always through the Skin, in that 
Part of che Stump which vas neareſt to the 
bleeding Veſſel: And yet, what is very remarka- 


Wound, though he has not adopted It in the 
Ligature of the Veſſels, where it 18 fo r, 
preferable to a ſtraight one. 

I is obſervable too, chat bh * e 
his Ligature never once fail'd where he uſed 


the Needle; yet in Amputations he ſeems ne- 


e to have employ'd the Needle, but after a 
5 intment from the ufe. of the Forceps. 
» Hrs Invention of this Method he imputes 


do dhe favour of Providence; for, Be ys tie 


never ſaw it practiſed, nor ever heard of it; 
| except | 


able in his Account of the Sutures, he recom— 
mends a crooked one in the ſewing: up a deep 


£ hy * 
L 


except that, i in a a Paſlge of Cale, be had read, 

| there was no ſpeedie Remedy, for. ſtanching the 
Blood in freſh Wounds, than to bind up the 
Veſſels towards their Roots, which Doctrine he 
thought might be *pplicd. to: the Veſcls of an 


amputated Limb. +1 wh bo 


H x reflects e e F the 
A Method of ſtopping the Hemorrhage, by 
actual Cauteries. The Pain from the Application 
of Fire he deſcribes as moſt. excruciating, and 
productive of the moſt dreadful Symptoms, fo. 
that ſcarcely one third of thoſe who. underwent 
this Operation ſurvived it, and ſome died even; 


in the very Operation... Beſides, it often, hap- 


pened, that the Eſchar dropp'd off before the 
Extremities of the Arteries were cloſed; whence, | 


new Effuſions of Blood, and conſequently, as, 


frequent Repetitions of the Cautery, Which, if 


it proy d effectual as to the Hæmorrbage, ſtill 

occaſioned a Deſtruction of the Parts near the 
Bone; and laying a great Portion of it bare, left 8 
the Patients without hope of a Cure, 


obliged for the remainder of their wretched, 
. Lives to carry about an Ulcer, Which, to Som- 
plete their Miſery, abſolutely. prevented them 


from wearing a wooden Legs | ET Ot; 38: 5510 3rd: : 
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22 8 10 Hic uf Pur tha be did ck we 
ſtand Latin, and one would believe it muſt: 

be true, otherwiſe I think he could not bujt 
have read in Celſuss a very poſitive Recom- 
mendation of the Ligature. Indeed Cxſſus ſpe peaks 

of the Ligature of the Veſſels ſo frequently, 
and with ſuch Familiarity, that the uſe of it 
ſhould ſeem to have been common in thoſe Days; oy 
N I nay, he expreſly prohibits the actual or potential 

d Cautery, unleſs the Veſſel be ſo fituated a it 
cannot be tied. ; 

b P AREA. aſter the Publication of his new 5 
Al Anetta, was attack' d with great Vehemence 
by ſome of his Cotemporaries, who eagerly de- 
2 fended the. uſe of Fire, the Virtue of which 
ti | had been delivered down from the Ancients as 
„ | almoſt ſacred in many Diſorders: He was weak 
5 enough, upon this Occaſion, to juſtify his Practice 

| by Authorities from Hippocrates, Galen, Auicen- 
„na, and many other Writers who ſpeak ſlightly of 
che Ligature; by this Meaſure he would have 
given away the Glory due to his Diſcovery, but it 
vas not in his Power, either to benefit his Cauſe, 

© | or imjure his Reputation by this Proceeding. It 
Was notorious that the Surgeons, for many of 
' || the preceding Ages, had us d the actual Cautery, 


+ Vide Goelickium. 5 Lib. 5 Cap. 26. Lib. 7. Cap. 
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future Succeſs, whether this Method. 


one would with and expect. 


. againſt the Ligature of the Veſſels upon 
Occaſion, or under any Circumſtance w 


ſome of the Moderns againſt an unlimited 


6 pt 149. 


* however: ay Ligavuts; ich . been 
| aQtis'd.in Celfi's le it had © _ 


mentions it; ſo that the Paſliges he es to, in 
the Writers after Cejjus, were: eſteemed. of 
great eight, being - perhaps conſidered only as 
a few Exceptions to general Rules, or, if ob- 
ſerved at all, rather as ne than pric- 


#4 


I'T remain'd e to be decided by the 


ſtand or fall; and though perhaps there never 
was a conteſted Point ſo clear in itſelf. as this, 
yet it has undergone the common Fate of uſeful 
Inventions; it has been oppos'd and Aabug'd. 
But, in all Probability, it will at laſt be 
more generally eſtabliſhed, though at preſent i it is 
not received with that univerſal Accept: jon 


Fo R the Objections which are] imm Hint 


any 


hatſo- 
ever, are nearly the ſame which prevail wat 


tenſion of its uſe; ſo that though they employ 
"the Needle in Capital Operations, yet it is done 


ſparingly, abridging the Application of it to 
| two 
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whoſe Writings were eſteemed almoſt as Oracles 
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beſides its Peper uncertainty, were its tediouſ- 
y; the Pain of 
Puncture, which they pretend to equal that 
of 'the — and the danger reſulting from 
the Puncture. They believ' d, that if the Needle 
nr any nervous Part or the Nerve itſelf, an 
mation would neceſſarily follow; from 
the Inftam mation, Convullions z ; from Convul- 
mew Ari we find theſe Nehles ſo 8 


N embracd by the moſt eminent Practitioners of 


the heebeding times, and amongſt others by 
uapendente, and 7 Hildanus, 


during the laſt Century, it is not wonderful the 
Eftabliſhment of this Method ſhould be re- 
"Ferv'd for our Days. 
I canN YT find in alt the Works Ca L 
Auapendente, that he ever us'd a Needle ; : and 


Hd he ſpeaks of the Ligatur re. and Forceps, | 


"i is but rarely that he applics it ; nay, he argues 


the uſe of them 1 in the following Quo- 


n 7 Hilda, Page $12, 2 Page 86. : 
9 L tation 


. 
©, * 


e (156. 14. gt . las 
— Fentes arterias ligare, hmpatbeiæ oboriun 
id eſt, affettiones per Cynſenſum. 

80 D that the Cautery was his Remedy 
againſt an Effuſion of Blood, we learn, amongſt 
other Foals, from his manner of amp 
2 Knife, or or a fas Knife a of r 
or Wood, dipt in Agua Fortis, by which Arti- 
ice he ſuppoſes the Veſſels will be cauteriſed as 
the Inciſion advan ces. 
II is true, that in many Parts of his Works 
he gives us a lively Picture of the deplorable 
State of Surgery with regard to Amputations. 
He acknowledges the dreadful Uncertainty they 
were under of ſtopping the Blood by:the actual 


Cautery; and, chiefly on this Account, recom- 


mends the Amputation of a gangren'd'Limbtoi 
be made an Inch, or an Inch and a half below 
the Extremity of the Mortificatio. 
WITHIN theſe laſt fifty Years bis hberbobaus 
Practice has by degrees fallen into Diſuſe, hoth 
in France, and England; but it is not abſolutely 
diſcarded in every Part of Europe. The learned and 

ingenious Heiſter i is ſo far from totally rejecting 


9 Vide alſo Hildanum, * 3035 gol, 81%, _— o Z; the 
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the actual Cautery in great Effuſtons of Blood; 
that he ſeems to extenuate the Cruelty of it 


granting, howvever, that it is generally ineffectual 
enn the crural or brachial Artery ; 


therefore in theſe Inſtances reco mmends 
we Ege e 1150 e Sag 
4 N 
Cautery in France as well as England, though 
the French have not all of them ſubſtituted the 

dle, vyherever the Fire was before demanded; 
but Lays fupply'd other means in common with 
the Needle. 


M. GUIS ARD Fog that in dhe Uſe of 


the Ligature it is neceſſary to enquire, whether 
there be a Nerve near the Veſſel to be taken 
up; in which Caſe it ought to be put out of 


the way, leſt it ſhould be laid hold of with the 
Fleſh; for, if it ſhould. be tied up with the 


el, it would cauſe excruciating Torment to 


the Patient, and perhaps RE: on a Delirium : 


or Convulſions. a 5 
M. LE DRA N ſays, there are three ways 
off: 


Day. 2 Page 319. EF E 559. 


83 thods 


I AVE taken notice 5 the Diſuſe ae —— : 


topping the Blood: The firſt is by a Button 
of Vitriol, the ſecond by a Button of Allum, 
the third by the Ligature; each of theſe Me- 


Hage 78, Hel. 1. Page 499. But he ſays that the Moderns do 
2 ST IS it, becauſe the Eſchar often falls off after the . third Id 


297 
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not confeſs their Fears. Nothing would therefore 


thods has its Advantage and Di 


| eauteriſes all the neighbouring Parts: The 


the Ligature, though the moſt ſecure, is liable 
to this Inconvenience, that it is very difficult 


Lines he goes « 
different Circumſtances which indicate the uſe 
of theſe ſeveral Methods. 5 


that though they all acknowledge the Ad 
Efficacy of the Needle, there are ſome who ſtill 
adopt ĩt under certain Limitations, The g 


| 4 Critical Enquiry, br. 


advantage. The 
Vitriol is very apt to diſſolve, and ſpreading, 


Allum being only ſtyptical is not ſo much to be 
depended on againſt a freſh Hæmorrbage; and 


to inform us, what are the 


I x appears Wen from bg nig Speck 


Part maintain avowedly the original Opiate 
while others ſeem aw'd by them, where they do 


„ . 28 


tend more to the Perfection of 


Surgery, than 


the Removal of theſe Apprehenfions ; becauſe 
there is no Branch of the Bufineſs fo com- 
mon as this, at leaſt where the Health and 
Life of the Patient depend fo much on one 


particular manner of Treatment i in e to 
all others. 


* F BAN STASGIOT 


eee ee 
3 85 Was a-formery. found by Ex e that 


if the Eſchar fell off from a large Veſſel in a 
few Days after the uſe of the actual Cautery, 


the Hemorrhage generally returned; a Circum- 
ſtance admitted to be very common. Now, if 


the actual Cautery was attended with this Con- 


ſequence, how much more liable to the lame 


Inconvenience muſt the potential Cautery be, 
which, , though it acts in nearly the ſame man- 


ner, does not form ſo deep and ſo hard a 
Cruft, and will therefore be more readily diſ- 

d o drop off before the Extremity of the 
Veſſel is conſolidated: but if the potential 


Cautery be uncertain, all ſtyptical Remedies 
mutt, neceſſarily be more ſo. 


I SUPPOSE it will be ſaid, that las pla 
va Cautery is, in theſe times, only recommend- 
ed for ſmaller Veſſels, after tying up two or 
three of the largeſt; but every Practitioner of 
Sreat Experience knows that where ſix, ſeven, 

eight, or more Ligatures are em ploy'd, we often 
tee a freſh bleeding from the dilated Veſſels 
"when the Symptomatick Fever riſes high: Nay, 


.potwithſtanding the great Profuſion of Ligatures 


practis di in England, we never think ourſelves | 


abſ olutely ſecure againſt another Hemorrhage : 


How frequently. then muſt. this Accident 
ag 
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happen where 25 one or two of the nn 
Veſſels are . 

Ir is true, that to ERS theſs fred; Effuſiom 
of Blood after an Operation, Compreſſion 
of every kind is preſcribed : By the Hand, 

- againſt the Extremities of the Veſſels; by Ban- 
dages round the Limb ; and Gmetitnce dum buy 
the Tourniquet. Now it muſt be granted that 
aà Bandage may be apply'd with that Influence, 
as to prevent the leaſt Diſcharge of Blood ; but 
in this Caſe, the Hemorrhage is not coſtcainel 
by a partial Stricture of the bleeding Veſſel, 
and at its Extremity only; but by an univerſal 
| Obſtruction of the Circulation in that part of 
the Limb below the Bandage. Of how dan- 
A Conſequence ſuch an Obie may 
needs not much Argument = evince; a 
cCilally when we conſider, that in general the | 
Patient labours e Wi an unpar's Conſtitu- 
tion; and perhaps too, in 1 Inſtanoes, the 
Part itſelf where the Obſtruction is brou ght 
on, may, from its Neighbourhood | 
caſed Member, be more particularly unt us 
buffer this temporary Stagnation. 

Bu T, what is very . it happens that 

be hs; who « _— the Ligature fo 
Pash, 
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compreſſing the Nerves, incur nearly as much 
Danger, if there be any, from the few they 
apply, as thoſe who uſe the Needle where- 


ever they diſcover a bleeding Veſſel; for the 


Nerves are ſo contiguous to the two 


or three Arteries which they do tie, that it 


is almoſt impoſſible to take up a Quantity 
of Fleſs with thoſe Veſſels, but the Nerves 
muſt alſo be compriſed within the Ligatures. 


It follows then, from this State of the Fact, 
that thoſe partial Friends of the Needle, fo 


far as they uſe it, incur the Inconvenience 
they ſuppoſe it ſubject to; whilſt, at the ſame 
time, they are reſtrain d by their Fears from 
the Proſecution of it, amp it is {o little * 


00 their own Objection. 


A that theſe dn — bend | 
the Ligature of the Nerves are imaginary, may 
be underſtood from the following Reflexions : 
That it is only the Extremity of the divided 


Nerve that is tied, and which would; in the 


other Method of Applications, be acted on * with 


Violence; ſo that the Injury will be nearly the 


ſame in either Cale; at leaſt, when praiſed upon 
thoſe Nerves that. occur in te _—_ 3 


5 wems, vol. I. page 229 
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tended; when the Convulſions are plainly the 


CO, Conſequence of the dying tate of the Patient, 
and not the Cauſe of it, having no Chas 


racteriſtick to denote them from the Con- 2 
vulſions attendant upon a common Fever, or 


any other Sickneſs in the laſt Hours of Life. 


But to finiſh in one Word; the Succeſs of an 


Operation is found, by nnn not to de- 
pend in any degree on the greater or leſs 
number of Ligatures; which would be noto- 
riouſly the Caſe, 
of them was productive of Convulfions : On 
the contrary, the Symptoms are nearly com- 
mon to both Inſtances, where we ee 
many or few. 


Ir is not difficult, biss to account PE 


the Popularity of this Doctrine, from the Idea 
we have of the Mechaniſm of the Nerves ; 


but Experience here is a Leſſon to us how 
little we ought to confide in ſpeculative Opi- 


nions: The moment Parey's new Method was 


publiſhed, the Objection was ſtarted, not from 


en ck in Practice, but as they thought, 
1 „„ the 


if the frequent repetition 


Eve Od, lt: 
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tied, not only without fatal Convu lſions, but 
even any notable Inconvenience. *It i is an Acci- 


' whoever is defirous-of knowing what Effects it 


| where we have the Hiſtories of the Diſſections 
of theſe Parts in Patients on whom Ya alva had 
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Neaſon of the thing: And yet 10 5 
litle n. we underſtand the Nature f this 


s been Ailcover d by the Operation for the 
riſm in the Bend of the Arm, that die <A 
great Nerve contiguous to the Artery may be 


dent hardly ever avoided, though indeed it is 
caution'd againſt by Surgical Writers: But 


produces, may read the Account of them in 
the Bonon. Instit. Vol. II. Part II. Page 65. 


performed the Operation ſome Years before 
their Deaths : And the Author of theſe Hiſto- 
ries is ſo little intimidated by the danger of 
tying the Nerve, as to adviſe Surgeons not to 
embarraſs themſelves on this Article, but to 
finiſh the Operation with all ſuitable Expedition, 


and without any regard to a Precaution os fa 


little I importance. 

I nor I ſhall not be cenſur'd for lbs 
to eſtabliſh a Point which no Man of Eminence 
in London contradicts. It is a ſufficient Apology 
for me, that the . of the ingenious 

Surgeons 


at, to the Confuſion of Theory, it 5 
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5 appear to be a uſcleſs U 
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